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SOME POINTS IN THE PREVENTION 
AND MANAGEMENT OF POST- 
PARTUM HEMORRHAGE.* 





BY C. 8S. BACON, M. D., CHICAGO. 





The subject of post-partum hemorrhage is 
always of interest and will probably con- 
tinue to be one of the most important sub- 
jects to engage the attention of accoucheur 
and nurse as long as the human race exists. 
Several questions concerning the prevention, 
causation and the treatment of this condi- 
tion are in dispute and have been consider- 
ably discussed during the last ten years. I 
wish to give you a few conclusions that some 
study of the subject has enabled me to make. 

The frequency of fatal post-partum hemor- 
thage has been found to vary considerably in 
different places. Some have found only 
about one death in ten thousand cases of 
labor while others have found nearly one 
death in one thousand cases. I have tried 
to reach an approximate conclusion as to the 
mortality from this cause in the city of 
Chicago. The data are uncertain, first be- 
cause, on account of the imperfect report of 
births, the number of births or labors each 
year is not exactly known and secondly be- 
cause some deaths from hemorrhage are re- 
turned as due to other causes. From my 
study of the mortality records I have come 
to the conclusion that the deaths due to post- 
partum hemorrhage are about one-tenth of 
the deaths due to all puerperal affections. 
This ratio is a little less than that recently 
found by Schrader for Hamburg who con- 
siders that twelve and fifty-six one hundreths 
of all obstetrical deaths are due to hemor- 
rhage. The number of births in Chicago 
must be estimated for only a part are reported 
by attending physicians and midwives. It 
is pretty safe to assume a birth rate of be- 
tween thirty and thirty-five per thousand of 
population. This gives the number of 


*Read at the 52d Annual Meeting, Quincy, May 21, 1902. 





births each year between fifty-five and sixty 
thousand. The number of deaths from all 
puerperal causes is a little less than 300 a 
year. The death rate is therefore one in two 
hundred or five per mille. From these data 
then we see that the deaths from puerperal 
hemorrhage are one in two thousand cases 
of labor or five-tenths per mille or in other 
words there are thirty deaths from post- 
partum hemorrhage in Chicago every year. 

If we should ask for the frequency of 
severe hemorrhage we should have to admit 
that it is almost impossible to find statistical 
data to furnish an answer to the question. 
It is difficult to compare the statements of 
hospitals on account of differences in the 
meaning of the term severe. 


In the health department of a city there 
are not of course any data to use in forming 
an opinion. If one were to find it worth 
while to make a guess he might take the 
ratio of Studer of Basel who states that in 
5 per cent of all labors there is severe hemor- 
rhage. This would give in Chicago 3,000 
cases a year which is probably not too large 
a number. I think it safe to assume that 
of this number of pathological cases at least 
10 per cent or 300 would perhaps have died 
unless some measures for the control of the 
hemorrhage had been adopted. 

This rudely approximative study of the 
frequency of post-partum hemorrhage in Chi- 
cago alone indicates the reason for the per- 
enial interest in the question. If we now 
enquire into the various causes of hemorrhage 
we find that we have much less positive 
knowledge on the subject than is generally 
supposed. Post-partum hemorrhage is gen- 
erally ascribed to lacerations of the obstetri- 
cal canal generally the cervix uteri or to 
atony of the uterus. The importance of 
tears in the production of hemorrhage is of 
course admitted by all. The only dispute 
here is over the relative frequency of this 
etiological factor. Veit several years ago 
in a very valuable paper that has stimulated 
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to much study of this subject held that 
nearly all fatal hemorrhages were due to 
traumatic lesions of labor. His position was 
extreme. No doubt there are many fata! 
hemorrhages not caused by lacerations but I 
have no doubt that in this country, at least 
one-half of the serious or fatal hemorrhages 
result from this cause. Lacerations causing 
serious hemorrhages always result from opera- 
tive interference. Hence the more fre- 
quently labor is terminated by the forceps 
or manual extraction the greater will be the 
number of hemorrhages from this source. 
When forceps are applied without complete 
dilatation of the os the prospect of hemor- 
rhage is greatly increased. Severe lacera- 
tions are very often caused by manipulation 
in manual extraction of the breech. The 
introduction of the hand alongside the body 
of the child in bringing down the arms very 
generally causes a considerable tear of the 
vagina or the cervix or both. The extrac- 
tion of the after-coming head through an 
incompletely dilated cervix generally results 
in its laceration. For this reason post- 


partum hemorrhages are so common in cases 
of placenta previa for these cases are gen- 
erally treated by version and too often by 
immediate extraction. 

We may then conclude that post-partum 
hemorrhages due to laceration include about 
one-half of all serious or fatal hemorrhages 


and are due to operative interference. The 
number of such hemorrhages is unnecessarily 
large for many are due to application of for- 
ceps before dilatation of the cervix, some to 
unnecessary manipulation in breech extrac- 
tions and some to the bad practice of rapid 
extraction after version in the treatment of 
placenta previa. 

It is when we come to study atonic hemor- 
rhage that we discover how little we know of 
the real nature of this condition. Our ignor- 
ance results in part from our ignorance of 
the fundamental facts concerning the parts 
played by the blood vessels and the blood in 
the causation and checking of hemorrhage 
and in part from the still unexplained 
mechanism of the compression and oblitera- 
tion of the blood vessels by the uterine mus- 
cle fibres. When the placenta is partly or 
completely separated from the placental site 


hemorrhages must occur unless the vessels 
are closed either by compression or by plug- 
ging with thrombi. If they are first closed 
by constriction or compression clots will soon 
form in them as in the case of ligated ves- 
The compression of the placental ves- 
sels as of all uterine vessels is produced by 
a contraction of the uterine muscles just as 
in the contraction of any muscle the blood 
is forced out of it. But another factor also 
comes into play in compression of the ves- 
sels namely the re-arrangement of the muscle 
fibres of the uterus from their parallel posi- 
tion at the end of pregnancy to the com- 
plicated arrangement of the unimpregnated 
uterus. This re-arrangement of the uterine 
muscle fibres and their involution result in 
the retraction of the uterus. If the contrac- 
tions of the uterus are sufficiently prolonged 
and the retraction progresses normally the 
are that clots form that 
permanently plug the vessels if the coagulat- 
ing properties of the blood are normal. 

Still another factor is undoubtedly im- 
portant namely the contractility of the ves- 
sel wall. Our knowledge of the influence 
of this factor is very deficient. 

In the case of post-partum hemorrhage 
there are then theoretically and no doubt 
actually several contributing conditions. 
First. “he vessels may not have normal 
contractility. Second. The blood may be 
deficient in coagulability and this lack of 
coagulation may be inherited as in hemo- 
philia or acquired as in malarial and septic 
hemorrhagic diatheses. In these states 
either thrombi do not form or they form 
very slowly, are not firm and are easily dis- 
placed. Third. The uterine muscle does 
not contract at all and hence there is no 
constriction of the vessels. This may be 
due to exhaustion of the muscle or perhaps 
to inactivity of the inherent ganglia of the 
uterus which preside over its action. This 
inactivity may result from _ inhibition. 
Fourth. The contractions of the uterus may 
be short, inefficient and unaccompanied by 
any retraction. This may also be due to 
muscle exhaustion or to inhibitory action in 
the ganglia. These short inefficient contrac- 
tions of the uterus do not close the vessels 
long enough to allow the formation of per- 


sels. 


vessels so closed 
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manent clots. Any that are formed are 
washed out upon the relaxation of the 
uterus. Fifth. Temporary increase of blood 
pressure, that caused for example by mental 
excitement, might dislodge thrombi that but 
for such increase in blood pressure might 
have been retained. 

It will be seen that the subject of post- 
partum hemorrhage not due to laceration, the 
so-called “atonic” hemorrhages, better the 
non-traumatic hemorrhages, is not so simple 
as one might be led to believe from the text- 
book treatment of the subject. The influ- 
ence of the blood conditions in particular is 
generally entirely ignored yet that it is very 
important I have no doubt. I have myself 
seen severe cases of hemorrhage, one fatal, 
where there was no laceration and where the 
contraction of the uterus was good. This 
hemorrhagic diathesis is generally acquired 
and frequently unsuspected. 

The rules for the prevention of hemorrhage 
due to laceration are implied in what has 
been said of the causation of these lacera- 
tions. The subject of the prevention of 
post-partum hemorrhage not due to lacera- 
tion, the non-traumatic hemorrhages needs 
further elucidation. 

Hemorrhagic conditions of the blood are 
rarely suspected beforehand and therefore 
prophylactic treatment of this condition is 
generally impossible. In case of a known 
hemophilia or an acquired hemorragic dia- 
thesis an agent to increase the coagulability 
of the blood is indicated. It is known that 
calcium is an essential constituent of fibrin 
and its administration will increase the for- 
mation of fibrin. Hence it should be given 
during the last weeks of pregnancy in these 
states. When there is a history of previous 
post-partum hemorrhage the possibilities that 
they were due to a hemorrhagic condition of 
the blood should be kept in mind. The cal- 
cium treatment may instituted for even if 
there is no lack of it in the blood it will do 
no harm even if it increase the blood coagu- 
lation beyond the normal. It would be de- 
sirable to examine the blood for its degree of 
coagulation, in all suspicious cases. The 
method of Vierordt and of Wright in the 
use of capillary tubes both give results of 
value and are quite easily employed. 


Since mental excitement or violent exer- 
tion may cause a sudden increase in blood 
pressure that may wash out forming thrombi 
such factors should be eliminated by keeping 
the patient quiet, by calming her fears by a 
confident reassuring manner. 

As mentioned before vascular dilatation 
or lack of the normal vascular contractibility 
may be of importance in some cases of hemor- 
rhage. As a vascular sedative acting on the 
anterioles certain drugs like ergot and digi- 
talis would be indicated during labor. Their 
action on the uterine muscles is so important 
however that this must be chiefly considered. 

The muscular atony of the 
uterus may be grouped under three heads. 
The muscle may be weak, it may be exhausted 
and there may be imperfect retraction of the 
uterus or re-arrangement of its component 
fibres. The relative weakness of the uterine 
muscle may be congenital or it may result 
from a debilitated condition of the system, 
or it may be due to some injury as a partial 
rupture in a previous confinement or finally 
it may result from a metritis. The exhaus- 
tion is the result of a long and severe labor 
whether such a prolonged labor may have 
been caused by difficulty in the dilatation of 
the cervix or of the vulvar outlet or by a 
contracted pelvis or by a relatively large 
child. The progressive and satisfactory re- 
traction of the uterus is interfered with in 
cases of its over distension for instance in 
hvydramnion and in multiple pregnancy and 
also in cases of too rapid labor. This is 
the condition in rapid operative deliveries. 


causes of 


It will be seen there are grouped together 
under the head of muscular atony quite dif- 
ferent etiological factors and the best man- 
agement of the cases compels a study of 
the different conditions. 
livery may be required in cases of weak 


Assistance in de- 


or exhausted muscles, while in cases of 
over distension of the uterus we might 
seek to prolong labor. 

In all these conditions however the course 
of the third stage of labor is of very great 
importance. A long rest of the uterus 
before the expulsion of the placenta is de- 
sirable. Such a rest not only allows the 
weakened and exhausted muscle to recuper- 
ate but also permits re-arrangement of the 
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muscle fibres. The common practice of ex- 
pressing or extracting the placenta im- 
mediately or soon after the birth of the 
child is undoubtedly responsible for much 
atonic hemorrhage. This practice is so 
common that many are quite ignorant of 
nature’s method of removing the placenta. 
A delay of 15 or twenty minutes excites 
the fear that there is adhesion of the placenta 
that requires interference. If the. physi- 
cian would quietly sit by his patient and 
study the method of nature he would find 
one to four hours is a perfectly normal 
duration for the third stage. During this 
time retraction or involution has been quietly 
progressing with recuperation of the tired 
muscle and a gradual closing of the pla- 
cental vessels so that finally the after birth 
is expelled normally with no loss of blood. 

There should be no stimulation of the 
uterus by external massage even of the 
lightest. If the hand be placed on the 
abdomen it should rest quietly and simply 
tell us the action of the uterus and indicate 
any possible tendency to internal hemor- 
rhage. To carry out this conservative 
waiting policy in the management of the 
third stage the cord should be cut off close 
to the vulva, a small aseptic napkin applied 
and all discharges and wet pads removed 
from under the patient. 

How long should one wait? If the pla- 
centa remains in the uterus and no hemor- 
rhage of consequence indicates interference 
I should not think of interfering in less 
than two hours and if not compelled by con- 
siderations of policy should prefer to wait 
three or longer. 

When the placenta is expelled from the 
body of the uterus into the cervix and vagina 
there is perhaps no very good reason for 
longer delay. Yet in the absence of hemor- 
rhage I see no reason for haste and prefer 
even here to wait 15 or 20 minutes longer 
in hope of a spontaneous expulsion of the 
after birth from the vagina. 

Of course in case of serious hemorrhage 
during this stage the placenta must be ex- 
pelled and the treatment of hemorrhage 
begun. Here the only observation I would 
make is the caution not to mistake an early 
gush of blood for dangerous hemorrhage. 
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It often happens that after such a gush 
of blood that follows the expulsion of the 
child the uterus contracts down on the 
placenta, no more bleeding occurs while the 
third stage progresses in the normal way 
for one or two hours. 

As long as there is no separation of the 
placenta there is no danger but rather great 
good from a long third stage. It should 
be welcomed in all cases of suspecteu 
“muscular atony.” If there is partial 
separation of the placenta there may be some 
hemorrhage at first that ceases and then 
the third stage progresses naturally. 

There is considerable difference of opinion 
concerning the use of ergot as a prophylactic. 
On account of its well known effect in 
stimulating uterine contractions and proba- 
bly because of its effect on the arterioles 
as before mentioned, it is given by some 
during labor in suspected cases and by 
Athill its use during the last weeks of preg- 
nancy is strongly recommended. Probably 
the fear of its deleterious effect upon the 
child when given in proper doses has been 
exaggerated and a careful study of it may 
its use to be of value. The same 
may be said of digitalis and other vascular 
sedatives. 

The lack of innervation of the uterine 
muscle has been alluded to as a possible 
cause of inefficient uterine contraction. The 
chief interest in this question concerns the 
effect of anesthetics and sedative drugs. 
During labor chloroform and ether interfere 
with the uterine contractions and the same 
may be true after the expulsion of the child. 
These considerations would make us care- 
ful of their use in suspected cases. It 
seems quite well proven that the effect of 
ether is less than chloroform and _ passes 
away quickly after the stoppage of the 
anesthetic. Therefore ether should be pre- 
ferred to chloroform and it may indeed sub- 
stitute chloroform in all obstetric practice. 

The best prevention of serious post-partum 
hemorrhage is the prompt treatment and 
control of a hemorrhage at its beginning. 
Careful observation of a case will generally 
enable one to detect a pathological hemor- 
rhage before it has become serious and the 
institution of immediate therapeutic meas- 


show 
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ures will prevent it from becoming serious. 
Even in the most urgent and alarming case 
previous preparation which enables one to 
begin treatment without 15 seconds delay 
will avoid the most serious and fatal develop- 
ment. 

The treatment of traumatic hemorrhage 
is the prompt repair of the lacerations. If 
an immediate and continuous hemorrhage 
follows an operative delivery we should at 
once suspect a traumatic hemorrhage and at 
once arrange for surgical hemostasis. There 
ought to be no delay in beginning the re- 
pair of the lacerations for the probability 
of tears and hemorrhage should have been 
assumed before beginning the obstetrical 
operation and the necessary instruments 
got in readiness for possible use. These 
instruments are large, broad vaginal retrac- 
tors, bullet forceps, dressing forceps, needle 
holder, needles, suture material, catgut that 
will last one week, and scissors. The patient 
should be at once put on a table in a good 
light. A sheet to hold the legs enables 
us to get on with little assistance. Anes- 
thesia is of course desirable but not abso- 
lutely necessary in urgent cases. Both lips 
of the cervix are grasped by the traction 
forceps and the uterus pulled down to the 
outlet. Then the suture is applied as 
high up as possible on the side of the tear 
in the cervix and tied. If this suture is 
not high enough to control the hemorrhage 
from the angle of the wound traction is 
made with the suture and another one ap- 
plied above it. In case the hemorrhage 
is from a tear in the vagina that is of 
course repaired in the usual way. 

There are four ways in which we may 
seek to control nontraumatic hemorrhage. 
First. We may try to aid nature to check 


the hemorrhage in the usual way by stimu- 
lating the atonic uterine muscle to efficient 


contractions. This may be done by mas- 
sage through the abdominal wall, by massage 
through the vagina, and by combined mas- 
sage. We may also stimulate the uterus 
by hot injections into the vagina and into 
the uterus. We may also introduce the 
hand or any other substance into the uterus. 
Gauze packing of the uterus is efficient 
chiefly through its effect in stimulating 
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uterine contractions. The contractions of 
the uterus is also induced by giving ergot. 

Second. We may apply styptics directly 
to the interior of the uterus. 

Third. We may mechanically stop the 
hemorrhage by packing. Ordinarily the 
gauze packing acts chiefly through its in- 
fluence in stimulating the uterine contrac- 
tions. Were there no contractions of the 
uterus it would require more than one 25- 
yard package of gauze to fill it and mechani- 
cally compress the bleeding vessels. 

Fourth. We may compress the 
uterine vessels or the aorta. 

The last method is of course only of 
temporary use in the great emergencies until 
other measures can be adopted. Styptics, 
formerly much used have been abandoned by 
most authorities. I believe however, they 
still have a place when properly directed 
efforts at uterine stimulation are either in- 
efficient in causing the uterus to contract 
or when bleeding continues in spite of good 
contraction on account of a hemorrhagic 
diathesis. The persulphate of iron or other 
powerful styptic would in those extremely 
rare cases furnish quite as good chances for 
success as hysterectomy or inversion of the 
uterus with ligation which have been recom- 
mended by some. ‘Theses cases are very 
rare but yet occur and require us to be pro- 
vided with a styptic for the greatest emer- 
gencies. 

In this connection I may ‘allude to the 
possible great value of the local application 
of suprarenal extract. While I have not 
used it in post-partum hemorrhages I have 
had such satisfactory results from its em- 
ployment in surgical cases that I intend to 
try it in the next desperate case that appears. 

Finally we come to consider the means 
for stimulating uterine contractions. Ergot 
is of great value if given in proper doses. 
For emergencies such as we are considering 
it should be given hypodermically. For 
this purpose I use Sharpe and Dohm’s 
ergotole in doses of 30 minims repeated 3 
or 4 times at intervals of 10 to 20 minutes. 
Sometimes a little irritation follows the in- 
jection but [ have never seen an abscess. 
Parke-Davis & Co’s. aseptic ergot is also 
efficient and an ideal preparation for hypo- 
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dermic use but rather more _ expensive. 
Generally ergot is given in too small doses 
or given by the stomach where the absorp- 
tion is often doubtful. 

All must admit that massage of the uterus 
through the abdomen is a good stimulant 
and in milder efficient. It 
employed constantly. 

For further uterine stimulation I rely en- 
tirely upon vaginal or intra-uterine injec- 
tions of very hot water. 120 degrees. The 
irrigation should begin the instant the 
hemorrhage becomes pathologic and should 
be continued long after all hemorrhage has 
ceased, an hour or more if necessary. This 
rule implies that the irrigator and the water 
are in readiness and that an unlimited sup- 
ply of hot water is provided. 

The rubber sheet protecting the bed makes 
a good drainage trough by turning in the 
edges and letting the lower end empty into 
a pail. The patient is pulled to the edge 
of the bed, not across it, with her hips 
partly over the edge and supported by the 
physician who sits at her side. He, with 
his left hand, massages the abdomen and 
with the right introdues the irrigating tube 
into the vagina or if into the 
uterus. The assistant has to keep up the 
supply of hot water and fill the bag and 
bring the hypodermic syringe and the ergot. 
A thermometer previously sterilized, for ex- 
ample the bath thermometer, is used to in- 
dicate the temperature of the water. 

The success of this treatment depends 
upon the promptness with which it is begun 
and upon the thoroughness with which it 
is carried out. The worst thing that one 
can do is to change about from one treat- 
ment to another. Thorough preparation 
for the treatment here recommended, con- 
fident precision in carrying it out will I 
am sure control any hemorrhage that can be 
controlled by any measure less dangerous 
than the use of styptics. 

During the last 8 or 10 years much has 
been said about packing the uterus with 
gauze for post-partum hemorrhage and now 
the method has come into very frequent use. 
I believe it is not more efficient than the 
method I have just recommended and much 
more dangerous. This belief is founded 
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on some experience in both methods. That 
it is inefficient is proven by the fact that I 
have seen three fatal cases which were 
packed and packed well. In all of these 
cases the packing was saturated, removed, 
and fresh packing reapplied. This was done 
In still another case 
packing was applied three times but in vain 
and the uterus was removed. Duhassen 
himself the great advocate of the method 
has also had a case where he was obliged 
to remove the uterus on account of failure 
of packing. The advocates of packing will 
say that they have seen many cases where 
the patient would have died unless gauze 
had been used. These statements of course 
are not more convincing than would be a 
statement from an advocate of the douche 
that a patient would have died unless the 
douche had been given. I am inclined to 
believe that the douche is more efficient than 
the packing for the packing, which acts 
mainly as a uterine stimulant, may be ex- 
pelled. from the body of the uterus and then 
perhaps ‘ceases to act while a continuous 
stream of hot water has a continuous action 
not only on the uterus but on the blood 


vessels. 


by experienced men. 


But even if the packing is as efficient as 


the douche it is much more dangerous. 
It is the insertion into the uterus, the most 
susceptible place in the body to an infec- 
tion, of a substance that may not be quite 
sterile and that is very easily contaminated 
during the introduction. The technique 
of the packing is not very simple, the cervix 
is often torn by the forceps which hold it 
making ragged wounds that easily may be- 
come infected. The need of competent 
assistance is much greater than for giving 
a douche while the shock to the patient is 
severe. 

For these reasons I have become doubt- 
ful if the method of packing which is be- 
coming more and more general on account 
of its recommendation by most text books 
and teachers has not done harm to obste- 
trices. I do not mean to say that its use 
has not saved many cases of serious hemor- 
rhage, but that its general introduction in 
place of the equally efficient and less dan- 
gerous douche is to be regretted. 
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THE NEUROLOGIC DIAGNOSIS OF 
TRAUMATIC LESIONS OF THE 
SPINAL CORD.* 


BY FRANK PARSONS NORBURY, M. 
SONVILLE, ILLINOIS. 


D., JACK- 


The preliminary difficulty frequently in 
the way of a neurologic diagnosis in trau- 
matic lesions of the spinal cord, is the want 
of consideration of the atomic elements of 
the cord and their functions. The recent 
conception of the neurone has greatly sim- 
plified our anatomic knowledge and the 
physiologic interpretation of cord phe- 
nomena. When Waldeyer, in 1891, pro- 
claimed the doctrine of the neurones he 
opened the way for, and crossed the thres- 
hold of, exact knowledge of minute anatomy 
of the cord which with assistance of the 
refinement of histologic technique has de- 
veloped wonderfully the understanding of 
its structure. With the accumulation of 
this all important knowledge, to be used 
as the fundamental basis for clinical work, 
there has been a corresponding increase of 
our knowledge of the disease of the cord. 

For the purpose of simplifying the pre- 
sentation of diagnosis it will be necessary 
for me to briefly state the essentials of the 
anatomy of the cord and such clinco- 
pathologic facts as may contribute to the 
formulation of a working plan for diag- 
nostic study. Let us try to imagine the 
cord as made up of segments, thirty-one in 
number, super-imposed one upon the other 
continuous in function one with the other, 
with no line of demarcation between the 
segments and all united in making up the 
important nervous pathways of the cord. 
These pathways having for their function 
the transmission of definite physiologic im- 
pulses from the cortex of the brain to the 
end organ in the periphery and vice versa. 
These pathways are not continuous, how- 
ever, but are made up of communicating 
neurone complexes, each individual neurone 
complex, retaining its physiologic and ana- 
tomic independence. Thus there are path- 
ways which consist of two, three or even 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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more successive neurone complexes. (Jakob.) 
These important pathways are primarily 
divided into the motor and sensory paths. 

The motor pathway or tract has two neu- 
rone complexes, viz.: the central or higher 
level neurones, from the cells in the cortex 
to the anterior horns, or to the nuclei of 
the motor cranial nerves and the peripheral 
or lower level neurones, which are the ter- 
minal fibrils extending from the anterior 
horn of the spinal cord or cranial nuclei to 
the individual muscle fibres. This is the 
direct motor pathway, while the indirect 
motor pathway concerned in co-ordination 
of muscular movements and the higher re- 
flex and automatic movements are much the 
same in the arrangements of the neurone 
complexes. 

The sensory pathway is made up of at 
least three and probably more neurone com- 
plexes. The direct peripheral neurone 
which transmits impulses from the sensory 
end organs to the cells of spinal ganglia, 
thence by the posterior roots to the spinal 
marrow. There, the central or higher level 
neurone complex is met, which in its com- 
plex route, finally reaches the cortex of the 
brain. The indirect neurone complex by 
a different route finds its terminus in the 
cortex. The direct sensory pathway trans- 
mits tactile, pain and temperature impres- 
sions, while the indirect sensory pathway 
transmits the co-ordinative sensations from 
the muscles, joints and viscera. The motor 
and sensory pathways communicate with 
each other at two places in their course; 
first, in the cortex of the brain, in the re- 
action of consciousness; and second, in the 
reflex tracts which are not under the domina- 
tion of the will. 

These several pathways or neurones group 
themselves in columns in the spinal cord, 
viz.: the anterior, posterior and lateral 
columns. Along their route at certain 
levels (called segments) nerve bundles are 
given off—these processes or bundles, 
emerge from the cord as nerve roots. There 
are two roots to each nerve, each having a 
separate exit from the cord, the motor root 
coming from the anterior columns and the 
sensory root from the posterior columns— 
they unite outside of the cord to form the 





292 


spinal nerve. Each segment of the cord 
gives off a pair of nerves. There are thirty- 
one pairs of spinal nerves, corresponding 
to the segments of the cord, viz.: eight 
cervical, twelve dorsal, five lumbar, five 
sacral and one or rarely two, coccygeal. 
Each segment is named after the pair of 
nerves which arise from it and not from the 
vertebra at the level of which it lies. (But- 
ler.) 

By reason of the varied anastamoses of 
the spinal nerves with each other the nerve 
may contain fibres, motor or sensory, from 
several different segments as is the case 
in most of the spinal nerves. This is an 
important fact to remember in _ spinal 
localization. Each segment is regarded as 
a unit possessing certain motor, sensory 
trophic vaso-motor and reflex functions 
with reference to the peripheral distribu- 
tion of the nerve roots which pass from it 
and enter it. The study of the relation- 
ship of the spinal segments bearing the 
names of regional levels, to the vertebra, is 
important because it is self-evident that all 
of the spinal segments are not opposite the 
vertebra, corresponding in name—again, 
the infra spinal course of the nerves after 
they emerge from the cord is longer, the 
lower we descend the cord. This is noted 
especially in the cauda-equina made up of 
nerves from the lumbar and sacral segments 
which have a long infraspinal course before 
they emerge. Excellent diagrams have been 
made by progressive authors showing the 
relation of the segments of the spinal cord 
and of the roots and exits of the spinal 
nerves, to the spinous processes of the ver- 
tebrae. Again, it is important to study the 
localization of the functions of the seg- 
ments of the spinal cord in order to be able 
to localize the lesions taking of course into 
consideration all contributing symptoms 
which serve to make up a diagnosis. A 
mass of clinico-physiologic and pathologic 
facts have been compiled into a most ela- 
borate table by Dana, which based upon 
the observation of Starr, Dana, Mills, Thor- 
barn and others, may be regarded as the 
authoratative guide of today. 


In order to consider the differential diag- 
nosis of cord lesions, it is necessary to apply 
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these anatomic physiologic and pathologic 
facts. This is best done by considering 
the general symptoms of injuries to the 
spinal cord. 

PHYSICAL DIAGNOSIS. 

It is of the first importance to get a full 
history of every case before attempting to 
consider the special diagnosis of lesions of 
the spinal cord. History will oftentimes 
proclaim the nature of the injury and re- 
lieve, in a great measure, that seeming 
mystery which tes often enshrouds spinal 
cord lesions. First, it will give a clew 
whether or not the spinal column is injured. 
This complication, with all of its attending 
possibilities, is a factor which may demand 
more extensive exploratory inquiry. Secondly, 
history will enable us to estimate the pos- 
sibility of the nature of the lesion. Thirdly, 
history can contribute to the differentiation 
when the surgeon and neurologist are not 
wholly in accord, as in injuries from falls 
from heights or the concussion noticed in 
railroad and elevator accidents. This dif- 


ference between surgical and neurologic 
diagnosis occurs from the absence of exter- 


nal evidences of vertebral injury, and the 
very prominent presence of symptoms in- 
dicating extensive injury to the cord. These 
cases are, more or less, obscure and diag- 
nosis is difficult; in fact, recovery may take 
place and the real lesion may never be 
known. In the event of death the examina- 
tion of the cord will doubtless clear up the 
diagnosis, but even then it may require 
microscopic study to throw light upon the 
symptoms, especially when the heart respira- 
tion and vaso-motor symptoms are promin- 
ent. The next step of importance in neuro- 
logic diagnosis is inspection—this will lead 
to the probable location of the site of the 
lesion where the spinal column is injured 
and thus lead to the localization as to the 
level of the lesion in the cord. Inspection, 
however, is necessarily limited in its scope 
as we must depend on the more thorough 
and exhaustive inquiry by special means and 
methods as to the site and extent of the 
cord injury. 
SYMPTOMS. 

There are three primary divisions of symp- 

toms, viz. : 





THE ILLINOIS MEDICAL JOURNAL. 


1. Motor. 
2. Sensory. 


Reflexes. 
he motor symptoms of traumatic dis- 
eases of the spinal cord are shown in com- 
plete or partial motor paralysis——or a 
greater intensity of motor activity as in 
spastic states, rigidity, contractures, spasms, 
etc. In fact, every degree of exalted action, 
from slight variation from normal health, 
to the most extreme demonstrations of 
muscular activity; in advanced cases, trepi- 
dations and cloni in various situations. 

The sensory symptoms are evidenced by 
changes in the tactile sense, temperature 
sense, pain sense, muscular sense, articular 
and tendinous senses. 


? 
) 
1 


MOTOR SYMPTOMS—PARALYSIS. 
Location determined by type of paralysis. 

Upper motor neurones, (the cortico spinal 
complex) if involved produce _ spastic 
paralysis of all extremities; the paralysis 
is incomplete but equally distributed to all 
of the muscles. No wasting from disease 
but from disuse. Electric re-actions are 
negative, the muscles are in high state of 
irritability, slight touch causes great con- 
tractions—associated are increased reflexes 
deep and superficial and ankle clonus. 

When lower motor neurones are involved, 
paralysis is due to disease of the cells of 
the peripheral motor neurones in the an- 
terior horn of the eord characterized as 
follows,—only certain muscles being in- 
volved—muscles flabby—relaxed—atrophied 
—R. D. present—loss of deep reflexes—no 
spasticity but may have contractures. 

SENSORY SYMPTOMS. 

In the study of sensory symptoms great 
care must be used for as Mills well says: 
“The study of cutaneous sensations requires 
time, patience and method, and unless done 
carefully the results are worthless, particu- 
larly for tactile sensibility. An analytical 
study necessitates the use of all methods 
that will determine cutaneous sensibility. 
The personal equation is to be considered 
for abilities of discrimination vary with 
individuals. 

The sensory symptoms as before stated are 
changes in the tactile sense, temperature 


sense, pain sense, muscle sense, articular 
and tendious senses. Gordinier says: 1. 
The tactile and muscular sense impressions 
are conveyed via the posterior nerve roots 
in the posterior columns; the muscular sense 
impressions pass up the same side, while 
the tactile cross over and upward on the 
opposite side; hence a lesion of the posterior 
columns will produce anaesthesia and ataxia 
of one or both sides. 2. The sensory tracts 
of the cord which transmit sensations of 
pain and temperature are Gowers antero- 
lateral ascending tract of the side opposite 
to the point of entrance, the sensations being 
carried by collaterals from axones of the 
cells of the posterior spinal ganglia (post 
nerve roots) to cells existing in the central 
gray matter of the same side, the impulses 
being farther conveyed by the axones of 
these latter cells through the anterior com- 
mission to Gowers tract of the opposite 
side. “A lesion then, of the central gray 
matter usually causes a loss of these senses, 
producing analgesia and thermo-anaesthesia 
on one or both sides.” Owing to the fact 
that all forms of sensation are conveyed to 
the cord by means of the posterior nerve 
roots, a lesion of these roots at their junc- 
tion with the cord, or in the columns of 
Burdach will occasion at first irritative 
symptoms, paresthesia, neuralgic pains, 
ataxia and later, anaesthesia, analgesia and 
thermo-anaesthesia. 
SENSORY LOCALIZATION. 

It must be remembered that the peri- 
pheral sensory nerves anastomose so freely 
that to get a total anaesthesia of any part 
of the skin, the sensory fibres from two 
adjacent segments of the cord must be 
destroyed. Walton (Journal N. & M. Dis- 
eases, Vol. 29, No. 1, p. 6.) thus sum- 
marizes the distribution. The upper roots 
of the brachial plexus supply the cap of 
the shoulder and the radial side of the arm 
and hand, while the lower roots supply a 
strip down the ulnar side of the arm and 
hand. The seventh dorsal segment sup- 
plies the ensiform region, the eleventh dor- 
sal the umbilicus and the lumbar the front 
and outer and inner aspect of the thigh 
to the knee and the inner aspect of the 
The sacral supplies the region below 


leg. 
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the knee in front on the outer aspect as 
well as the whole or greater part of the 
foot ; it supplies also the back of the leg and 
a strip in the middle of the posterior sur- 
face of the thigh, and the saddle-shaped 
area, the perineum, scrotum and penis. The 
fourth cervical segment furnishes sensations 
down a line below the clavicle adjoining the 
distribution of the second dorsal. The ab- 
sence of representation on the trunk of the 
intervening segments, is explained by the 
fact that in the budding and growth of 
the upper extremity the areas supplied by 
the 5th, 6th, 7th, and 8th, cervical and the 
first dorsal are carried down the arm. 

For a similar reason the 12th dorsal 
closely approximates the third sacral on the 
buttock. “It is proba- 
ble that complete anesthesia in any area im- 
plies loss of the segments above and below 
the one which supplies that area, as each part 
of the body receives sensory fibres from these 


segments. 


Sherrington says: 


“In case the roots are crushed at the same 
level as the cord the anaesthesia will reach 
to the level of the lesion.” Kocher calls at- 
tention to the strip of hyperaesthesia, which 
surmounts the anaesthesia and points to 
root irritation. 

Incomplete anaesthesia incom- 
plete lesion of the cord. 

Varying areas of anaesthesia also indicate 
incomplete lesion. 


signifies 


PAIN. 


The pain in.organic disease of the spinal 
cord is usually localized, and seldom varies 
in its localization. 

Pain in the region of the 6th to 12th 


dorsal—posterior iliac, spine and coccyx 
should be differentiated from hypersensa- 
tive, hysterogenic zones. 

Pain is never referred to a point above 
the seat of lesion; it is usually referred be- 
low the seat of lesion when nerve fibres 
alone are involved and at the seat of the 
lesion when the roots are implicated. 
Horsley says that the localization of pain 
tends to be too low. Development of sud- 
den tearing burning pain creeping rapidly 
up is caused by hemorrhage, either in the 
membranes or rarely in the cord. 
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The root pain, commonly called girdle 
pain, or sensation is significant of inflam- 
mation, or degenerate changes in the cord 
itself, and while the posterior nerve roots 
are in a state of irritation, yet this irrita- 
tion differs from that commonly experienced 
in disease in the vertebrae as caries, or in 
growths like tumors, which irritate the con- 
ducting fibres. The girdle sensation is 
distinctive in that it is a painful feeling of 
constriction, of tightness or as one patient 
expressed it, that “his skin was too tight 
for his abdomen.” This sensation is usually 
limited in width as it occurs in the locality 
just below the healthy region of the cord, 
where the damage portion begins. It is 
indicative of a transverse lesion of the cord, 
and is of localizing value. 

Pain is not as frequent in traumatic 
lesions as in new growths. Pain of new 
growths is a root symptom—is burning, 
stabbing in character. 

Posterior nerve roots are often diseased 
by degenerative processes that involve pos- 
tero-external columns and give rise to simi- 
lar and sometimes identical symptoms—with 
the exceptions that pain is often a promin- 
ent feature in nerve-root disease, the path 
for painful stimuli being contained in these 
roots, while it is open to question whether 
disease limited to the postero-external col- 
umns causes pain. 

Posterior nerve roots when irritated cause 
hyperalgesic skin areas corresponding to the 
irritated roots. 

The pain is often severe and persistent. 

REFLEXES. 

The study of reflexes is of great import- 
ance. In fact it may be said the condition 
of the reflexes is an index to diseases of the 
This is explained by the fact that 
the entire reflex tract is limited to the peri- 
pheral or lower level neurones (the reflex 
tract or are.) This tract or are is made up 
of a sensory portion, contributed by the 
sensury peripheral neurone; a motor por- 
tion contributed by the motor peripheral 
neurone and a connecting link formed in 
the spinal cord by a branch of the sensory 
neurone known as the reflex collateral. It 
is a short process of the posterior roots pass- 


cord. 
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ing to the motor cells in the anterior horn. 
The cutaneous and tendon reflex arcs are 
the best known and the most simple while 
the more complex are not yet definitely 
known. The reflexes are important symp- 
toms. If they are lost, diminished or ex- 
aggerated we know that ordinarily we may 
say that the cord, at least in the section 
under consideration, is diseased. The eut- 
reflexes vary with individuals so 
that when lost or diminished we cannot put 
too much reliance upon their value. The 
presence of the reflex, however, is of value 
as it shows an intact condition of the arc 
in the segments upon which it depends. 


aneous 


The knee reflex phenomena is of the most 
value clinically in spinal injuries. Im- 
mediately after a severe contusion to any 
part of the cord, the knee jerks may be very 
much diminished or unobtainable. If the 
injury is above the lumbar region, the ab- 
sence of the knee jerk alone is not sufficient 
evidence for a total transverse lesion; for 
with the resorption of blood, and recovery 
from shock to the and nerve- 
cells, the knee jerks, though they were ab- 
sent at first, may return or become more 
exaggerated. If the knee jerks have not 
returned by the end of a week or ten days, 
however, it is certain that the lesion is ex- 
tensive and severe. In lesions in the lum- 
bar region and lower down, both in the 
cord and in the nerve-plexus, the knee jerk 
is less reliable as an index of the extent of 
the injury; for these regions are the seats 
of the knee jerks mechanism and even par- 
tial injuries here are very likely to destroy 
it. (Pearce Bailey.) The exaggeration of 
the knee jerk shows that the are itself has 
not been destroyed but that the lesion is 
situated above the second and third lumbar 
segments and the exaggeration is due to 
cutting off the inhibiting cerebral impulses 
or that the gray substance of the cord is 
disturbed by inflammatory or _ trophic 
changes. Both causes may act in conjunc- 
tion and produce very active exaggeration. 
The loss of the reflexes indicates disease in 
either anterior or posterior fibres or both. 
It is by noting the associated symptoms 
that the real significance of the absence of 
the knee jerk is ascertained. 


nerve-fibres 


In considering the value of reflexes of 
the cord it is well to call attention here to 
the Babinski reflex. Babinski called atten- 
tion to the fact that in lesions of the pyrami- 
dal tract (the motor pathway) irritation of 
the sole of the foot produces extension of 
the great toe. The toe is extended instead 
of flexed which usually results in the plan- 
tar reflex. Other observers have confirmed 
the value of this reflex which is now re- 
garded as reliable and always investigated 
in spinal cord cases, especially in differ- 
entiating organic disease. Walton says it 
may appear in spinal fracture when no other 
reflex is present. 

Other reflexes and their significance as 
compiled by Golebiswski are: 

1. Plantar reflex; contraction of the 
muscles of the foot on irritation of the sole. 
(Lower part of the lumbar enlargement.) 

2. Gluteal reflex; contraction of the 
gluteal muscles on irritation of the skin of 
the gluteal region, (fourth to fifth lumbar 
ments. ) 

3. Cremaster reflex; retraction of the 
testicle on irritation of the skin on the in- 
ner surface of the thigh, (first lumbar seg- 
ment. ) 

4. Abdominal reflex; contraction of the 
abdominal muscles on irritation in the region 
of the linea alba, (eleventh dorsal segment. 

The superficial reflexes are generally lost 
or diminished in spinal fracture and always 
lost in complete lesion. ( Walton.) 

Other neurologic symptoms associated and 
of value are: Ankle clonus is significant 
of profound organic change in the cord un- 
less associated with evidences of neuras- 
thenia or hysteria. The dissociation of 
sensation is said by Sachs (N. Y. Neurolo- 
gical Society Proceedings, Oct. 1, 1901.) 
to be an exceedingly valuable symptom as 
indicative of moderate involvement of the 
cord. It is a root symptom and not neces- 
sarily an indication of absolute involvement 
of the cord itself. Disturbance of the mus- 


cle sense as found in inco-ordination, pur- 
poseless movements, etc., when disturbed in 
traumatic cases especially when associated 


with articular and tendinous senses, indi- 


cates transverse lesion of the cord. 
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LOCALIZATION BY SEGMENTAL LEVELS. 
The cervical region, by reason of its hav- 
ing within its scope very important nerve 
centers it is rare that a lesion of any con- 
sequence is not followed by serious conse- 
quences. It is rare that a lesion of any con- 
sequence in the cervical region is not followed 
by serious results, by reason of its having 
within its scope very important nerve cen- 
ters. In total transverse death 
is sure to follow because involvement of the 
phrenic nerves and consequent respiratory 
paralysis. In partial lesions (unilateral) the 
phrenic nerve of one side is paralyzed and as 
respiration ceases on one 
side—the thorax not move and no 
breath sounds can be heard, while the 
diaphragm lies higher than on the normal 
Another danger confronting the 
patient is that of hypostatic pneumonia 
from which recovery cannot be expected. 
Bruns and Winscheid say that in lesions of 
any part of cervical enlargement, erection 
of the penis is very frequent. Injury to 
the upper part of the cervical cord causes 
a spastic paralysis of all four extremities 
and the muscles of the head will be impli- 
cated. It may be said that the higher up 
the lesion the sooner death is to be expected 
in cervical injuries. ‘Total transverse lesions 
of the fifth cervical segment cause complete 
loss of power of all muscles supplied by 
the brachial plexus. Albert in his recent 
work on Surgical Diagnosis in speaking of 
fracture in region of the brachial plexus 
says, “It must be emphasized that fractures 
in the region of the origin of the brachial 


lesions 


a consequence 
does 


side. 


plexus may cause complete paralysis of the 
lower portion of the body, and yet the upper 


extremities may escape all injury or, at 
best, merely suffer incomplete paralysis, for 
instance, of one arm or both forearms.” 

The following symptoms are common to 
all lesions of the cervical region of the cord: 

1. Vaso-motor disturbances. 

2. Oculopupilary symptoms. 

3. Disturbances of reflex action. 

Vaso-motor symptoms vary from slight 
flushing of the skin to very copious and 
continued perspiration which may involve 
the face when the lower cervical is injured. 
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Vaso-motor symptoms are common 
Gowers, irrespective of the seat of the lesion. 
These changes are shown in slight disturb- 
ances of increased warmth of the limb or 
with changes to cold, pale and livid extremi- 
ties. There is disturbance of the thermal 
injuries. Wagner and Stopel report very 
high temperature. 


says 


OCULOPUPILARY SYMPTOMS. 

Both pupils are affected in bilateral lesions 
and only one pupil and that on the same 
side in unilateral lesions. These changes 
are due to injury to the cervical sympathe- 
tic. 

LESIONS OF THE DORSAL REGION. 

The following symptoms are found: 
Girdle pain, a hyperaesthetic zone corre- 
sponding to the level of the lesion; spastic 
paralysis of the legs, usually in extension, 
more rarely in flexion; patellar and ankle 
clonus; often marked so called spinal epi- 
lepsy; anaesthesia up to and including the 
diseased segment; always preserved and 
often increased cutaneous reflexes; variable 
disturbances of the reflex functions, difficult 
micturation with violent tenesmus, some- 
times involuntary evacuation, frequently re- 
tention of urine or paradoxical ischuria; 
constipation, subsequently bedsores, cystitis, 
ete. 

The symptoms of partial lesions of the 
cord, which are very persistent are: Dis- 
turbances of sensation; sensitiveness of the 
spine or the spinous processes; disturbances 
of mobility of the spine, frequently attended 
by inability to stoop; disturbances of gait. 

Total transverse lesions of the dorsal re- 
gion are usually fatal, death following either 
soon after the injury or later in consequence 
of lung or bladder complication. Partial 
lesions are not necessarily fatal as recoveries 
usually follow with persistent disturbances 
as before stated. 

Lesions of lumbar and sacral region are 
shown principally in involvement of the 
cauda equina as the cord itself does not ex- 
tend below the first lumbar vertebra; the 
symptoms vary with location and extent of 
the lesion. The phenomena of injury in 
this locality is usually uniform and dis- 
tinctive. 
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The motor paralysis, involves the sciatic 
and pudic the anterior crvral and obturator 
nerves. The paralysis varies in severity in 
consequence R. D. varies with the extent of 
the injury. 

The anaesthesia follows the distribution 
of the great and small sciatic and pudic 
nerves. 

When the fourth and fifth sacral 
alone are involved, then the anaesthesia is 
limited to the perineum, genitals and give 
rise to the saddle shaped area on the but- 
tocks and thigh. 


roots 


Sometimes it is difficult to get distinc- 
tive local indications and hence, it is not 
always possible to differentiate injuries to 
the cauda equina. 

Herter gives as an aid, the following sug- 
gestions: “Anesthesia limited to the but- 
tocks (saddle-shaped area) or to buttocks 
and back of the thigh, or to the buttocks, 
thigh and legs. (Posterior aspect) suggests 
cauda equina injury, also small loss of motor 
power with considerable sensory involve- 
ment suggests cauda lesion.” 


“Pain in the area of anesthesia points to 
cauda equina lesion and pain above the area 
of anaesthesia a cord lesion. 

The pain of cauda injury is referred to 
the sacrum rather than to lumbar region. 


When the cornus medullaris is involved 
it intensifies cauda lesions—causes paralysis 
of the bladder and rectal sphincter and loss 
of sexual power.” 

ANTERIOR ROOT SYMPTOMS. 

Irritation anterior nerve root symptoms 
give rise to over activity. 

The muscular areas involved correspond- 
ing to the segments involved. 

Acute irritative lesions are marked; they 
may exist independent of motor paralysis. 

ELECTRO-DIAGNOSIS. 

The first essential to electro-diagnosis of 
cord lesions is a knowledge of the motor 
points. As each neurone is an independent 
unit, the degeneration is limited to the neu- 
rone or neurones so affected. The muscle 
fibres intimately connected with a peripheral 
neurone will degenerate with it. If, then. we 
elicit certain muscular phenomena of a 
pathologie nature by stimulating a nerve 


at its known motor point, we at once dis- 
tinguish this from a like pathologie condi- 
tion of the central neurone. Knowing the 
point of emanation of each nerve from the 
cord, localization of the lesion becomes a 
simple matter. 

Responses to electrical stimulation are of 
two kinds—motor and sensory. The first 
of these can be again divided into quantita- 
tive and qualitative. Quantitatively, we 
have increase of excitability or diminution 
of excitability. (1.) Increase of excita- 
bility is not of very great practical import- 
ance, as it indicates merely some actual 
molecular change of some part of the nerv- 
ous system—either an irritation in the cen- 
tres of the parts examined or a loss of the 
inhibitory influence of the brain upon peri- 
pheral tracts. Of affections of the cord, 
an augmented state of excitability is found 
occasionally in locomotor ataxia, in early 
stages of progressive muscular atrophy, and 
in single cases of transverse myelitis. (2.) 
Although diminution of excitability has been 
observed where the musculature has been 
rendered inactive for some time, from trau- 
matic causes and in true muscular hyper- 
trophies, as well as in polymyosites progres- 
sive, it is of little practical value because 
we have in the reaction of degeneration a 
surer means of diagnosis. 

A degenerated muscle exists wherever we 
have a degenerated nerve. Such a muscle 
responds to electric stimulation with a patho- 
logic reaction, known as the reaction of de- 
generation; the most important feature of 
which is the torpid quality of the muscular 
contraction upon galvanic stimulation. The 
seat of the pathologic condition producing 
R. D. is always the neuraxon and muscle, 
the nerve may be affected in any part of its 
course, i. e. spinal nuclei in the anterior 
horns, anterior roots and peripheral branches. 
R. D. is never present in pure muscular dis- 
ease. R. D. is encountered in affections of the 
motor-nerve roots, in affections of the anter- 
ior horn cells and in progressive muscular 
atrophy of spinal origin. R. D. is always 
a sign of organic disease. 

Sensory responses to electrical stimulation 
are of very slight value. However, in tabes 
there may exist a faradic analgesia without 
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any sensory loss to other forms of stimula- 
tion. These methods show us that a lesion 
is present, that it is not in the central neu- 
rone, but in the cord or its branches, and 
that it is in a certain definite locality. 
DIFFERENTIAL DIAGNOSIS. 

Whether lesion is partial or complete? 

The symptoms of partial lesions accord- 
ing to Wagner and Stolper are: 

1. Motor and sensory disturbances hav- 
ing an unequal distribution. 

2. The two sides of the body are espe- 
cially liable to be unequally affected (asym- 
metric paralysis.) 1 have seen one such 
case accompanying injury to the cord with- 
out apparent fracture. 

3. There are signs of both motor and 
sensory irritability. 

4. The patellar reflexes are present in 
almost all cases. They are usually exag- 
gerated and are often unequal as to the two 
sides. (They are never permanently lost.) 

5. Partial or complete restoration of 
functional power takes place within one or 
two weeks. 

The symptoms of total transverse lesions 
as given by the same authors are: 

1. Motor and sensory paralysis, equally 
marked on both sides of the body. 

2. Loss of all nervous irritability in the 
region affected by the paralysis. 

3. Loss of the patellar reflexes. 

In addition we find: 

4. Paralysis of bladder and rectum. 

5. Vaso-motor paralysis. 
DIFFERENTIATION BETWEEN DESTRUCTIVE 

AND IRRITATIVE LESIONS. 
(Gray substance of the cord.) 
DESTRUCTIVE. 
Anterior horns. 

1. Motor paralysis. 

Degenerative atrophy. 

Reaction of degeneration. 

Loss of reflexus. 

Absence of sensory symptoms. 
symptoms are present it 
further involvement of the segment.) 


(If 
sensory shows 

Posterior horns. Destructive disease 
limited to posterior horns is rare, usually 
associated with irritative disease. 
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1. Loss of sensibility to pain and temper- 
ature doubtful if tactile sensibility or mus- 
cle sense are disturbed. 
DIFFERENTIATION BETWEEN 

AND IRRITATIVE 
(White substance of the cord.) 
DESTRUCTIVE. 


DESTRUCTIVE 
LESIONS. 


1. Loss of voluntary power below the 
level of the lesion. 

2. No degenerative atrophy. 

3. Excessive reflex action, increased 
knee jerks, often ankle clonus. 

4. Spasm or rigidity of muscles below 
seat of disease. 

Two clinical types of paralysis produced 
by destructive lesions according to location 
of lesion. 

1. Atrophic spinal paralysis. 

2. Spastic spinal paralysis. (The clini- 
cal features of these forms sometimes blend.) 
POSTERO-EXTERNAL OF THE 

COLUMNS OF THE CORD. 


POSTERIOR 


1. Inco-ordination in the extremities be- 
low level of the lesion. 

2. Loss of tactile sensibility varying in 
distribution (usually chiefly in the legs) 
according to the vertical extent and position 
of the lesion. 

3. Diminution or loss of reflex action 
(loss of knee jerk if the lesion is in the lum- 
bar region.) 

POSTERO-INTERNAL 

There is little clinico-pathological evidence 
of disease in this locality which is believed to 
give rise to disturbance of co-ordination or of 
equilbrium and may be masked by the inco- 
ordination which follows in lesions of pos- 
tero-external columns. 


COLUMNS. 


UNILATERAL LESION. 
(GOWERS’ TABLE.) 





Zone of cutaneous hyper- 
aesthesia. 

Zone of cutaneous anaes- 
thesia. 


Lesion. 





Muscular power normal. 
Loss of sensibility of skin. 
Muscular sense normal. 
Refiex action normal. 


| 
| 
Motor palsy. 
Hyperaesthesia of skin. 
Muscular sense impaired. | 
Refiex action first less-| 
ened, then increased. 


Temperature raised. /Temperature same as that 


| | above lesion. 
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SPINAL INJURIES.* 
BY CARL E. BLACK, M. D., JACKSONVILLE. 


EXPLANATION. 

Reasons for Presenting. There are two 
principal reasons why the subject I have 
selected for this occasion merits further in- 
vestigation and study. 

Development of Nervous System. The 
first is that the spinal organ with its en- 
veloping membranes and bony column, 
muscles, and tendons is anatomically of 
great importance. ‘Their integrity is essen- 
tial to the very existence of man. I cannot 
emphasize this point in any better way than 
by calling attention to the development of 
the vertebral column. It appears first and 
the other parts of the skeleton are developed 
around it. The spinal cord is the first part 
of the nervous system formed, the other 
parts being added to it or growing out from 
it. It is the basis of the nervous system. 

The Main Spring. The cerebro spinal 
axis is the main spring of man’s machinery. 
It is the great cable through which all the 
multitude of lines from the central station 
to every part of the body are carried. Just 
in proportion to the extent of injury to 
this cable will be the disabilities of the in- 
jured. 

Enormous Fatality. The second reason 
for its importance is the enormous fatality 
of injuries of the spine, and the unsatis- 
factory results obtained by every and all 
forms of treatment. The reasons for prompt 
and energetic treatment of injuries of the 
spine are no less urgent than those for the 
treatment of similar injuries to the skull. 
It is a matter of common obser\ation that 
the treatment of injuries of the svine have 
been attended by much less satisfactory 
results. 

Stimulate Discussion. The purpose of 
this paper is to stimulate a discussion of 
methods of treatment with the hope of aid- 
ing in their improvement. I have no 
startling achievements to offer, but rather 
have been uniformally unsuccessful in the 
treatment of these cases. 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902. 
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Have expectations been realized? Not 
many years ago this field seemed to offer 
wonderful results to the investigator who 
would push boldly into every case. We 
hope to see whether or not these expecta- 
tions have been realized, and whether the 
exploration, experimentation, and observa- 
tion, which has been directed to spinal sur- 
gery, has in reality achieved the great re- 
sults which the ambitious modern surgeon 
expected. 

Of interest to every physician or surgeon. 
The subject is of peculiar interest because 
every physician, as well as every ‘surgeon, 
will certainly, sooner or later, be called upon 
to treat a patient with a broken back or 
broken neck. These are terrible cases, fol- 
lowed by instantaneous paralysis, and the 
prospect of life long disability or speedy 
death. 

In its infancy—Scant literature. Spinal 
surgery is undoubtedly in its infancy. A 
review of all the work done along this line 
comprises only a small quantity of medical 
literature. One reas.n for the compara- 
tively slow progress of spinal surgery, aside 
from the mechanical difficulties involved, 
is the 1ract that the surgeon is only a second- 
ary factor in the consideration. 

The Neurologist. The major progress 
must be made by the neurologist. As far 
as practicable, I have invited the neurologist 
into active participation into all of my 
cases, and largely followed his advice. The 
neurologist must take the lead in develop- 
ing the treatment appropriate to these cases. 
The uncertainty and doubt, which surrounds 
treatment of dislocations, fractures, gun- 
shot wounds, and other injuries of the spine, 
can only be cleared up by the more careful 
and extended study and investigation of 
the functions and characteristics of the 
spinal cord, as well as the nature of these 
injuries. 

Can Operation Modify? To what extent 
can operation be looked to to modify the 
gloomy prospect of these cases? Imperfect 
restoration to health rarely occurs, and per- 
fect restoration to health almost never after 
fracture of any portion of the spine followed 
by paralysis. Occasionally a patient will 
completely recover. A little more fre- 
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quently they recover their health, the paraly- 
sis persists, and they spend the rest of their 
lives wheeling about in a chair or confined 
to their bed. 

Varieties. For the sake of brevity the 
varieties of spinal injury are presented in 
tabular form. 1. Spinal Concussion. 2. 
Sprains of the Spine. 3. Dislocation of 
the Spine. 4. Fracture of the Spine. 5. 
Fracture-Dislocation. 6. Gunshot Wounds. 
7. Stab Wounds. 

Some authors classify injuries to the 
spine according to the region in which they 
occur, that is, cervical, dorsal, lumbar or 
sacral. 

Keen. Keen says that 20 per cent of the 
spinal injuries are simple fractures, 20 per 
cent are simple dislocations and 60 per cent 
fracture dislocations. The classification 
leaves no room for the great number of 
spinal injuries unaccompanied by either 
fracture or dislocation, but which are equally 
severe and often fatal. It is therefore in- 
complete when applied to all spinal injuries. 

l have purposely excluded spinal tumors, 
spinal tuberculosis with caries and necrosis 
of spinal vertebrae. 

Five Hundred and Fifty-two Cases. Ac- 
cording to my own study of 552 cases of 
spinal injury taken from the literature there 
were 17 per cent dislocations, 56 per cent 
fractures, 18 per cent gunshot wounds, 3 
per cent concussions, and 2 per cent stab 
wounds. 

LOCALIZATION, 


Neurological Studies. 


Spinal surgery of 
today has been made possible by spinal 


localization. Without the studies of Starr, 
Mill, Thornburn, Keen, Bastian, Bowley, 
Herter, Abbe, Lloyd, Dana, Sachs, Jakob, 
and Gowers, Kocher and others that might 
be mentioned, modern surgery of the spine 
would yet be unborn. 

Each Segment a Unit. Each segment of 
the spinal cord must be regarded as a unit 
possessing definite motor, sensory, trophic, 
vaso-motor and reflex functions, all which 
find expression in the peripheral distribu- 
tion received from it or which returns to it. 

Named from the Nerves. We must always 
bear in mind that a segment is not named 
from the vertebra which is level with it but 
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from the pair of nerves which rise from it. 

Peripheral Nerves. Of course it must 
be remembered that a peripheral nerve may, 
and in fact usually does contain, sensory or 
motor fibers from several segments. A 
muscle may be capable of assisting in 
numerous movements and consequently have 
nerve fibers from several segments; also 
several muscles are usually concerned in any 
movement, therefore, a segment will supply 
fibers to more than one muscle. 

Groups of Muscles. By discovering de- 
ficient action of a group or groups of mus- 
concerned in certain movements, and 
controlled by certain segments of the cord; 
one may determine which segment or seg- 
ments of the cord has been injured. 

Dr. Norbury. We must depend upon the 
neurologist to assist us in determining the 
location of injury, and the point at which 
operative interference will be most effective. 
This phase of the subject will be completely 
amplified by my colleague, Dr. Norbury. 

SIGNS. 

Two Classes. The signs of injury to the 
spine are of two classes. First, local signs, 
as (a) deformity, (b) mobility, (c) crepi- 
tus, (d) trophic changes, (e) interference 
with respiration. 

Position of Head. The position of the 
head is a valuable sign in cervical luxation. 
If the dislocation is backward the head will 
be fixed upon the breast; if it is forward 
it will be extended or carried backward, 
while with a lateral dislocation the head 
will be turned to one side or the other. 

Deformity. There may be deformity 
coming on immediately or perhaps not 
showing itself for several days. That is, 
those signs occurring along the spine as of 
depression of spinous process, deflexion or 
twisting of the spinal column. Sometimes 
a distinct knuckle is present instead of a 
depression. 

Infiltration, Tenderness, Pain. These 
signs accompanied by infiltration of tissue, 
tenderness, and local pain are of great im- 
portance in making a diagnosis. It must 
be remembered, however, that the spinal 
column, as examined through the overlying 
tissues, is capable of great physiological 
irregularities, which may easily be mistaken 


cles 
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for signs of injury. 

Physiological Curves. G. lL. Walton, 
(The Journal of Nervous and Mental Dis- 
ease, Jan. 1902) publishes some very inter- 
esting diagrams showing the variations in 
the dorsal curves in healthy students, fur- 
nished by Miss Amy Homans, of the Boston 
Normal School for Gymnastics. They in- 
dicate plainly that we should be on our 
guard regarding signs, and not be mislead 
for physiological irregularities. 

Disability. Disability of the muscles of 
the back, inability to ms: or perform cer- 
tain bodily movements, pain on being rolled 
are signs which should lead us to suspect 
vertebral injury. 

Injury to Cord. The second-class of signs 
are those produced by injury to the spinal 
cord -itself. 

Paralysis. Paralysis of the muscles of 
the extremities, and in fact of all parts 
below the injury, as of the rectum, bladder, 
absence of sensation below the injury. 

Reflexes. Absence of reflex action, pain 
in certain muscles or extremities, hyperes- 
thesia just above the anesthetic area are 
all signs which should lead to the closest 
scrutiny of the spine. 

Pain, Hyperesthesia, Anaesthesia. In 
complete transverse dislocation of the column 
there will inevitably be below the level of 
the injury complete paraplegia and anes- 
thesia, obliteration of the reflexes, both 
superficial and deep, with paralysis of the 
rectum and bladder. If the lesion in the 
cord is more or less incomplete these phe- 
nomena will be proportionately incomplete 
or transient. 

SYMPTOMS. 


Symptoms following injury to the spine 
are of two classes, as before suggested re- 


garding signs. First, those referable to 
column. Injury to the bony column 
with its tendons, muscles, ligaments, vessels, 
and nerves, and depend upon the character 
of the injury. They are, in general, dis- 
ability, pain and shock. 

Spinal Cord. Second. The most import- 
ant class of symptoms are those referred to 
the spinat cord and its membranes, which, 
for convenience, may be divided into motor, 


bony 
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sensory, genito-urinary, rectal, respiratory, 
nervous, nutritive, and intellection. 

Common Symptoms. While all the in- 
juries to the spine possess many symptoms 
and signs in common, they differ widely 
according to the nerves which are injured 
or disturbed. Motor and sensory paralysis 
to the level of the seat of fracture may be 
complete or incomplete. 

DIAGNOSIS. 

Concussion. What has been said regard- 
ing signs and symptoms covers most of the 
points in arriving at the diagnosis of in- 
jury to the spine. The neurological diag- 
nosis will be discussed by Dr. Norbury. 
The surgeon is chiefly concerned with the 
differentiation between concussion, disloca- 
tion and fracture. The diagnosis of con- 
cussion depends largely upon the absence of 
signs or symptoms indicating injury to the 
spinal vertebrae or the structures connecting 
the vertebrae. No doubt many cases, which 
are called concussion, really have a partial 
dislocation returning to the natural position 
spontaneously, or a slight fracture, or a 
serious strain of the ligaments as their basis. 

The principal questions in these cases are 
to eliminate the existence of dislocation or 
fracture, and to demonstrate by neurological 
methods that injury to the spinal cord 
exists. 

Dislocation. For many years, about the 
period from 1860 to 1875, there was a pro- 
longed discussion as to whether dislocation 
without fracture ever existed. A number 
of prominent surgeons reported cases of 
pure dislocation without fracture. Many 
of these cases were demonstrated by post- 
mortem examinations. At the present time 
we are able to collect a large number of 
well authenticated cases of pure disloca- 
tion of the spine. The diagnosis in these 
eases depends on the history of injury, the 
existence of deformity, interference or non 
interference with the function of the cord, 
and the absence of the ordinary signs of 
fracture. 

Fractures. Fractures of the spine are 
diagnosticated on the same principal as 
fractures of other parts of the body. There 
is history of injury, deformity, and crepitus 
accompanied in almost all cases by pain, 
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tenderness, swelling, and interference with 
the functions of the vertebral column and 
spinal cord. 

Gunshot wounds. Gunshot wounds of the 
spine are diagnosticated by the evidence of 
ball penetration, accompanied or unaccom- 
panied by the signs of fracture and evidence 
of interference with the function of the 
cord. 

Stab wounds of the spine have little sig- 
nificance excepting when accompanied by 
evidence of injury to the cord or its mem- 
branes. The point of the knife rarely in- 
jures a vertebra, but must pass between two 
vertebrae in order to enter the spinal canal. 

X-Ray. The diagnosis of injuries to the 
spine would be incomplete without mention- 
ing the use of the X-Ray. Many obscure 
cases can now be cleared up by this method. 
Quite a number of authors have reported 
cases in which good radiographs have been 
secured, showing the true nature of the 
lesion and the extent of its deformity. 

I believe that the first radiograph of a 
spinal injury was made in 1900 by Robert 
Abbe. The case was one of dislocation of 
the axis upon the atlas to one side. The 
head was fixed in the characteristic position, 
but there was little pain and no paralysis. 
The X-Ray cleared up the diagnosis. 

PATHOLOGY. 

The gross pathology of injuries of the 
spinal cord is comparatively simple. There 
are two principal forms of lesion, which re- 
sult from injury; compressing lesions, and 
destroying lesions. 

Compressing Lesions. Compressing le- 
sions are produced by dislocated vertebra, or 
parts of fractured vertebra lying against the 
spinal cord with sufficient force to compress 
it but at the same time not severing its fibers. 
The same . ing results from hemorrhage 
into the canal, forming clot, which compres- 
ses the cord. During the process of repair 
after fracture, bony callus may be thrown 
out and compress the cord. There may be 
thickening in the membranes or an effusion 
of serum of sufficient amount to compress 
the cord. 

Destroying Lesions. Destroying lesions 
usually result from dislocation, fracture, gun 
shot wounds, or stab wounds. Anything 


which opens the membranes and enters the 
cord structure is a destroying lesion by just 
as many fibers as are injured. Only a few 
bundles of fibers may be injured or the 
whole cord may be severed. One point 
which seems to have been overlooked by many 
writers, is that a very small destruction of 
spinal tissue is proportionately very great 
when compared with a destruction of tissue 
in the brain. For this reason spinal injuries 
are always proportionately much more severe 
than cerebral injuries. 

It has been my fortune, or misfortune, 
to treat a number of cases of injury to the 
spine. The treatment of these cases has 
aroused tne most intense interest in the 
subject, and lead me to search the literature 
for cases similar or different from those 
which I had seen. Within the past year I 
have made a study of 552 cases, taken mostly 
from current medical literature. 

My special purpose has been to try to dis- 
cover whether or not operations have in- 
creased the chances of recovery. I give you 
the results of these studies. I have divided 
the cases into those which were operated 
and those which were not operated ; indicat- 
ing the total number of cases; the number 
recovered; the number died; the number 
unimproved and the number in which the 
ultimate results were not stated. We will 
first classify the cases according to variety 
of injury. 


CONCUSSION OF SPINE. 





Operated. Not Operated. 


Region. 


Not 


stated. 


No. of Cases 


Recov- 


proved 


ered 

Died 
Unim-} 
proved 


Cervical 

SE in tunch,diaced 
SO eee 
Region not stated. 


Totals 


Summary 





Of the 34 cases of concussion reported in 
the above table, nine were operated, of which 
5, or 55 per cent recovered and 25 were 
not operated, of which 13, or 52 per cent 
recovered. The numbers are all too small 
to lead to any fair conclusion. The slight 
favor, however, is on the side of operation. 


MParsewieat 
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DISLOCATION OF SPINE. 


Operated. Not Operated. 


| 


Region. 


Unim- 
proved 
Recov- 

ered 

Died. 

Unim- 

proved 
Not 
stated 


a 
eee 
OS ae 

, 


Summary ....... 


Many of these cases of dislocation were 
verified by post-mortem as being true simple 
dislocations, and as far as I can judge from 
the reports, none of them give signs or symp- 
toms of accompanying fracture. It is neces- 
sary to explain that I have included, as an 
operation for dislocation all cases in which 
a serious attempt was made to reduce the dis- 
location. I did not deem it necessary to limit 
the operative cases to simply those in which 
the spinal vertebrae were exposed by an 
incision; although some of the dislocations 
were treated in that way. 

In these cases you will notice that of the 

in which the dislocation was reduced 
either by the open method or manipulation, 
26 or 76 per cent recovered, while in those 
cases in which no attempt was made to re- 
duce the dislocation, or in which manipula- 
tive attempts failed, and open operation was 
not made, only 10 or 17 per cent, out of 59 
recovered, giving an enormous mortality of 
78 per cent. 


FRACTURES OF THE SPINE. 
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I call your attention to several interesting 
points brought out by the above tabulation 
of 310 cases of fracture of the spine in all 
regions. These cases are tabulated by the 
highest vertebra injured. In many of the 
cases more than one vertebra was fractured. 
The 4th, 5th and 6th cervical were injured 
59 times, while the 2d, 3d and 7th cervical 
were only injured 23 times. The atlas was 
injured 11 times. This shows a remarkable 
election for the 4th, 5th and 6th cervical. 

In the dorsal region the point of election 
is still more prominent. More than one-half 
(80) of the dorsal fractures occur in the 
10th, 11th or 12th vertebra. 

In the lumbar region a little less than 
one-half (18 out of 44) of the injuries oc- 
10th, 11th or 12th vertebra. 

More than one-half of all the injuries 
of the 24 vertebrae in the cervical, dorsal, 
and lumbar regions occur in two well defined 
localities. The first includes the 4th, 5th 
and 6th cervical and the last includes the 
10th, 11th and 12th dorsal and first lumbar. 

Of the 310 fractures in all regions 170 
were operated, and 140 were not operated. 
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Of the operated cases 76, or 44 1-2 per cent 
recovered and regained their functions, 15, 
or 8 per cent, recovered from the operation, 
but were unimproved by it, and 72, or 42 
per cent died. Of the 140 cases which 
were not operated only 39, or 27 per cent 
recovered; 10, or 7 per cent, lived but did 
not improve in function, and 84, or 60 per 
cent died. Thus of all fractures in all 
regions there is a balance of 18 per cent in 
favor of operative interference, and an im- 
provement of 18 per cent in mortality. 


GUNSHOT OF SPINE. 
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Gunshot injuries of the spine show still 
ore remarkable results from operative in- 
Of 47 operated cases studied 


per cent recovered and 27, or 
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57.4 per cent died. Among the 57 gun- 
shot injuries which were not operated, only 
5, or 9 per cent recovered ; 46, or 80 per cent 
died, and 6, or 10 per cent lived with loss 
of function. 

STAB WOUNDS OF SPINE. 
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There are too few cases (only 13) of stab 
wounds to lead to any conclusion. Only two 
were operated and both recovered. Of the 
cases not operated the larger majority also 
recovered. 

The following tables give the results by 
regions of the cord, and furnish some inter- 
esting data. 

INJUR.ES 


TO THE SPINE BY REGIONS. 


CERVICAL. 


Operated. Not Operated. 


Nature of Injury. 
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Not 
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The above tables give summaries of all 
injuries of the spine by regions. Of the 
552 cases, 210, or 38 per cent occurred in 
the cervical region: 242, or 44 per cent 
occurred in the dorsal region: 67, 12 per 
cent, occurred in the lumbar region, and 5, 
or 1 per cent occurred in the sacral and 
coceygeal region. In 28 cases, or 5 per cent 
the region was not stated. 

Cervical. Of the 210 cases occurring in the 
cervical region 68 were operated and 142 
were not operated. Of the operated cases 
51 per cent recovered and 47 per cent died. 
One case was unimproved. Of those not 
operated 15 per cent recovered and 78 per 
cent died: 5 cases unimproved, and in 6 
the result was not stated. You will notice 
that of all cases in the cervical region that 
the per centage of recoveries among the 
cases operated is nearly four times as large 
as in the cases not operated. Of the whole 
number of cervical injuries, 26 per cent re- 
covered, and 68 per cent died. The others 
were either unimproved or the result was not 
stated. 

Dorsal. In the dorsal region 152 cases 
were operated and 90 cases were not operated. 
Of the operated cases 44 per cent recovered, 
and 43 per cent died. In the cases not 
operated 20 per cent recovered and 62 per 
cent died. You will notice that in this 
region the percentage of recoveries among 
the operated cases is just about twice as 
large as it is in the cases not operated. Of 
the whole number of cases occurring in the 
dorsal, 3% per cent recovered and 50 per 
cent died. The others were unimproved, 
or the ultimate result was not stated. 

Lumbar. Of the 60 cases in the lumbar 


region 34 were operated, and 32 were not 
operated. Of the operated cases 55 per 
cent recovered, and 27 per cent died. Of the 
cases not operated 40 per cent recovered and 
46 per cent died. This makes a difference 
of 15 per cent in favor of operations. Of all 
cases occurring in the lumbar region 53 per 
cent recovered and 41 per cent died. The 
others were either unimproved or the ulti- 
mate result was not stated. 

Sacral. In the sacral regions there wert 
only five cases, all of which recovered under 
operation. 

As you will see from statistics given further 
along these percentages are somewat at 
variance with those published by some other 
observers, in that the percentage of re- 
covery is slightly higher in the cervical region 
than in the dorsal. This no doubt is due to 
including cases of dislocation treated by 
manipulation, otherwise the per centage of 
recoveries would be slightly lower. Naturally 
the per centage of recovery in the lumbar 
region is higher than in either of the others. 

ALL REGIONS AND ALL INJURIES. 
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Operated. The last table gives the sum- 
mary of all injuries in all regions. There 
were 552 cases studied, of these 261 were 
operated and 289 were not operated. Of the 
operated cases 49.2 per cent recovered, both 
as to life and function, 6.8 per cent recovered 
from the operation, but had no improvement 
in function; of all cases 56 per cent sur- 
vived the operation and 40 per cent died. 
In 8 cases the result was not stated. 

Not Operated. Of all the 289 cases not 
operated only 25 per cent recovered both 
life and function, 6 per cent lived with loss 
of function, and 65 per cent died, and in 
12 cases the ultimate result was not stated. 

These studies seem to indicate that in all 
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cases of spinal injury the mortality can be 
reduced about 25 per cent by operation. 
I had intended to make a table giving a 
somewhat detailed report of each of the 552 
cases studied, but the space allowed for such 
a paper will not permit. 

The following statistical facts are taken 
from the literature and are of interest for 
comparison with the new tables which I have 
presented. 

Baldwin. Those in the cervical region, 
according to the collection of cases made by 
Baldwin in the Massachusetts General Hospi- 
tal (36 since 1870), all of which died. 

Courtney and Kocher. Courtney and 
Kocher’s (12 cases, all died—average life, 
one week.) The average duration of life 
was five days, excepting in Kocher’s cases. 

This differs widely from my case of frac- 
ture of the cervical, in which the patient 
lived eight weeks, and my case of gunshot 
injury of the cervical, in which the patient 
lived nearly two weeks. These also differ 


widely from my tables which show for all 
cervial injuries a mortality of 68 per cent. 
In the dorsal region, we find a better state 


of affairs. 

Burrell. Gauit. Burrell’s collection of 
the Boston City Hospital cases, occurring in 
the dorsal and lumbar regions, shows a fatal- 
ity of 79 per cent (82 cases), and Gault, 
80 per cent in 270 cases. 

Lloyd. Lloyd presents a study of 104 cases 
of fracture, with a fatality of about 50 per 
cent in cases operated. 

Chipault. Chipault’s operative 
showed a fatality of about 40 per cent. 

Thornburn. Thornburn’s a fatality of 57 
per cent. 

Walton. Walton reports the cases operated 
on at the Massachusetts General Hospital 
since 1870 (15), with a fatality of 66 2-3 
per cent. 

Monroe. He adds to these Dr. Monroe’s 
cases (13), with ten deaths. Walton there- 
fore places the operative fatality at 70 per 
cent. 

Manley. Thos. H. Manley says “I have 
seen, during the past twelve years, many 
eases of spinal lesions from traumatisms, 
ending mostly in death, in which, though 
a few improved, none have thoroughly re- 


cases 
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covered who had complete paraplegia on ad- 
mission to the hospital.” He denies em- 
phatically that the spinal cord is as accessi- 
ble as the brain, or may be explored with as 
much impunity. 

Robert Abbe. Robert Abbe thinks the im- 
mediate signs and symptoms of fracture witn 
paraplegia give fairly accurate data for prog- 
nosis. ‘I'he recoveries from operative inter- 
ference in the cervical region have been ex- 
ceedingly few. It should be remembered, 
however, that we can only give an imperfect 
prognosis, even in cases in which the diag- 
nosis is clear. Slight hemorrhage into cord 
substance may give rise to serious symptoms 
which would be entirely beyond the reach 
of surgery, and yet ultimately recover. 

Percival R. Bolton. Percival R. Bolton 

summarizes as follows: “The cells and 
fibers of the cord are easily destroyed and 
are never regenerated. Extradural hemor- 
rhage causes no symptoms and needs no treat- 
ment. Total lesions of the cord are irre- 
parable. In hematomyelia the clot is ab- 
sorbed, its site persisting as a cavity, and 
no treatment, will improve the condition. 
After partial contusion of the cord, perman- 
ent destruction of cells and fibers takes place, 
and no treatment is of avail. In open in- 
juries of the cord destruction of cells and 
fibers takes place.” 
Stimpson fully disagrees with 
Bolton’s position, and calls attention to ‘the 
importance of making the distinction be- 
tween crushing the cord and hematomyelia. 
The former is hopeless, but the latter may 
be recovered from. 

Curtis. Curtis disagrees with Bolton re- 
garding extradural pressure, stating that he 
had removed a blood clot which was making 
pressure on the cord, and which was the 
cause of paralysis. The least unfavorable 
condition which we can have with para- 
plegia is hemorrhage outside of the cord. 
There is certainly no way to tell in advance 
whether the paraplegia is from a removable 
cause. S 


Stimpson. 


In general, the nearer the injury is 
to the medulla, the sooner death supervenes, 
those at the base dying instantly, or within 
a few hours. 

Cheyne and Burchard. Cheyne and Burch- 
ard consider fractures of the body of the 
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vertebrae much more serious than fractures 
of the arches. 

Genet reported 270 cases, with 53 
recoveries—all of these were operative cases. 
Our prognosis, therefore, depends partly on 
the situation of the injury, but largely on 
the character and extent of the injury to the 
spinal cord and its membranes. 

Olliver. Olliver considers gunshot in- 
juries more serious, and that death super- 
venes more rapidly than in those from other 
causes. 

Ashurst. Ashurst gives some interesting 
figures from military surgery, of the 32 
cases of vertebral fracture among the British 
soldiers in Crimea, all proved fatal except 
four, ‘which were either fractures of the 
transverse process in the neck, or of the 
spinal processes only,’ and in the French 
army, 181 died out of 194 (93.3 per cent.) 
In the war between Prussia and Hanover, 
in 1866, there were eight cases with six 
deaths. 

Of 628 cases tabulated by Otis, 349 or 
55.57 per cent. ended in death, the mortality 


Genet. 


according to locality having been: for the 
cervical region, 70 per cent. (63 out of 90): 
for the dorsal region, 63.5 (87 out of 137): 
and for the lumbar region, 45.5 per cent 
(66 out of 145) : but in almost all, probably, 
of the non-fatal cases, the fractures affected 


only the processes. Of the subjects of lum- 
bar injuries, 79 recovered, but it is expressly 
stated that “there were more than seventy 
recoveries after gunshot fractures of the 
apophyses of the lumbar spine.” In circu- 
lar No. 6, 8. G. O., 1865, it is reported that 
“of 187 recorded cases of gunshot fracture 
of the vertebrae, all but seven proved fatal. 
Six of these were fractures of the transverse 
or spinous apophyses.” Of 54 cases in 
which it is known that there was an associ- 
ated injury of the cord, 42 died (77.78 per 
cent.”) Ashurst, vol. 2, p. 205. 
TREATMENT. 

Statistics. These statistics should be of 
material assistance to us in determining the 
best line of treatment to pursue in a given 
ease. After making several consecutive 
laminectomies for fracture and gunshot 
wounds of the spine, and seeing all die in 
from two days to six weeks, I felt very 
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skeptical about the value of operative inter- 
ference. 

Favor Operation. This stimulated me to 
look the subject up more fully. The tables 
herewith presented are the result of that 
study. The cases were taken from literature 
just as they came to hand. In fact I made 
no preliminary estimates until all cases were 
collected and tabulated; the result as you 
have already seen, is very largely in favor 
of operative interference. 

Exploratory. Such operations must be 
considered, for the present at least, as ex- 
ploratory operations. They must be made 
on that theory. I do not expect to speak 
of the technique of operating at the present 
time, but only to call attention to the rea- 
sons for operating. 

Mechanical Cause. In severe injury to 
the spine we have a direct mechanical 
cause operating to compress or lacerate the 
spinal cord. It seems evident, that while 
we may be able from the symptoms and signs 
to form some estimate as to the extent of the 
trauma to the cord, we have no means by 
which we can be positive as to whether we 
have a compressing or a destroying lesion. 
Until the neurologist points out symptoms 
or signs by which the condition of the cord 
can be accurately known we must resort to 
exploratory procedures ; hence the great value 
of these statistics, 

Expectant Plan. We know that of a large 
number of cases of spinal injury, if one-half 
are treated expectantly and the other half 
treated by active interference, that while the 
mortality will be high in both, it will be 
fully twice as high as in those treated 
by the expectant plan. Therefore, I wish 
to enter an earnest plea for early ex- 
ploratory operation in these cases. If we 
wait too long the cord will be injured beyond 
hope of repair. The sooner a compressed 
cord, or one slightly or partly lacerated is 
released, the better the chances of the patient 
for recovery. 

In these cases we are dealing with desper- 
ate conditions, and the patient should be 
advised and urged to take desperate chances. 
We should not be moved by our personal 
experiences in the few cases which come to 
our hands, but look at each case from the 
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broader view given by analysis of a large 
number of cases. Let us fully realize that 
early, complete operation’ will save twice as 
many patients as the waiting or expectant 
plan. 


MOVABLE KIDNEY. 


BY L. BRANNON, M. D., JOLIET, ILL. 


Medical literature shows that abnormal 
mobility of the kidney was recognized and 
discussed by medical writers centuries ago. 
Since that time numerous methods of treat- 
ment have been proposed, though none re- 
ceived so much attention as the operative, 
which was introduced by Hahn in 1881. Since 
then, his method and many others have been 
practiced extensively. The results have not 
always been satisfactory, though in many in- 
stances they have been most gratifying, and 
the mortality has been small. 

Authorities claim that the failures were 
due to the selection of improper cases, and 
the imperfect methods of operating. In ref- 
erence to the first point, Henry Morris in his 
text-book on Surgical Diseases of the Kid- 
ney and Ureter, Vol. II, says: 

“The opinions and practice of different 
surgeons are still greatly at variance. That 
such differences exist shows either that there 
are several methods pretty equally success- 
ful, or that no one method has such distinct 
or superlative advantage over the others as 
to have universally or even widely com- 
mended itself in preference to the rest. 

“In one particular, however, all operators 
are agreed, namely, that the original plan of 
Hahn, and every modification of it whereby 
only the perinephric tissue—the fibro—fatty 
investment of the kidney—is shortened and 
fastened to the parietes, is useless or at any 
rate uncertain, and therefore unsatisfactory. 
Probably in one other particular all or most 
surgeons whose experience is large enough 10 
give weight to their opinions would agree, 
namely, that permanent not temporary su- 
tures are requisite, by which I mean sutures 
which will remain buried in the tissues and 
are not removed at the end of ten, twelve, or 
fifteen days.”—Pages 221 and 222. 

“The Operation. The different methods of 
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fixing the kidney now in vogue may be di- 
vided into two chief classes : 

A. Those in which the partial decortica- 
tion or stripping off of the capsule of the 
kidney forms part of the process. 

B. Those in which no decortication is 
practiced. 

In the first class the sutures (a) transfix 
the parenchyma of the kidney (Tuffier, Jon- 
nesco; and in a very modified way the prin- 
ciple of decortication is acted upon in Bruce 
Clark’s method) ; or (b) penetrate only the 
deflected flaps of the capsule (Newman, Ja- 
cobson, Lane, Law, Edebohls). 

“In the second class the sutures are em- 
ployed in three different ways: (a) They 
simply under-run the middle three-quarters 
of the capsule on the posterior aspect of the 
kidney (Vulliet) ; (b) They are made to pass 
the whole thickness of the kidney (Albar- 
ran); (c) They are made to pass in a cur- 
vilinear manner through only part of the 
thickness of the parenchyma (author’s 
method). 

“ In addition to the differences in practice 
with reference to the insertion of the sutures 
into the kidney, there are differences with 
reference to their attachment to the parietes; 
some surgeons fixing the upper sutures to the 
last rib, others fixing all into the deeper lay- 
ers, and others again, to the more superficial 
structures of the loin.”—Page 222. 

In reference to the second point, the se- 
lection of cases that are likely to be benefited 
by an operation, it is well known that the 
highly nervous and hysterical are the most 
uncertain, for in them it is difficult to tell 
whether the nervous symptoms are due to an 
inherited tendency or to the movable kidney. 
However, authorities recommend operative 
treatment in this class, when belts, bandages 
and all other palliative means have been tried 
and found insufficient to afford relief. It is 
generally understood that operative treatment 
is not justifiable, in the class in which the 
movable kidney gives rise to no inconvenience. 

The symptoms of movable kidney are so 
thoroughly discussed in text-books that their 
mention here will be sufficient. Pain which 
may be constant and at times very severe, 
back-ache, dragging in the loins, gastritis, 
irregularity of the bowels, numerous nervous 
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symptoms, and in some cases changes in the 
urine. Septic symptoms appear in cases com- 
plicated with pyonephrosis. In some cases, 
at times, a movable kidney can be detected 
and outlined by palpation. This being the 
best proof, it is unfortunate that it cannot 
be done in all cases and at all times. 


The principle troubles that existed in the 
five cases which I have treated by operation, 
were pain, more or less continuous, paroxy- 
sms of renal colic, gastric disturbances, nau- 
sea, vomiting and many symptoms of hys- 
teria and neurasthenia. In four of the cases 
the results were entirely satisfactory. The 
other case was not under observation long 
enough to determine what the effect will be. 


The kidneys were all anchored in the same 
manner, by suturing the capsule and paren- 
chyma and scarifying the capsule included 
in the stitches. In each case ihe beginning 
of the ailment dated back to an injury, con- 
sequently the details of the last case will in- 
clude points of interest of all this series, for, 
as has been stated, their symptoms were about 
the same. 

The case mentioned is that of Mr. T. . 
who was operated upon in the St. Joseph 
Hospital, and was referred to me by Dr. 
Curtis. His illness began six years ago and 
followed a blow that he received in the pit 
of the stomach from a kick by a horse. Im- 
mediately after receiving the injury he was 
taken very sick, and was confined to his bed 
for four weeks. From this time to January, 
1902, the time of his operation, he complain- 
ed of gastro-intestinal disturbances and pain 
in the back, which became excruciating, and 
required large doses of morphia. Later on 
these paroxysms of pain became more se- 
vere and occurred more frequent. Hysteria 
developed and on several occasions, shortly 
before the operation, chloroform anesthesia 
was resorted to in order to relieve his dis- 
tress. His gastro-intestinal symptoms were 
well pronounced. His appetite was poor and 
even with a restricted diet he was troubled 
with flatulence, pyrosis and hiccough. With 
a heavier diet, was nauseated and vomited 
frequently. Periods of constipation were fol- 
lowed by diarrhea. 


Briefly stated his nervous symptoms and 
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general condition went from bad to worse 
until he was an invalid. With the fixing of 
the kidney, improvement commenced and 
within a few months he was able to do farm 
work, and is now in good health. 


PROCEEDINGS OF STATE SOCIETY. 


Minutes of the Fifty-Second Annual Meet- 
ing held at Quincy May 20-22, 1902. 


The report of the Committe on Necrology 

was then read by O. B. Will. 
Dr. Christian Fenger. 

In the death of Christian Fenger, of Chi- 
cago, on March 7th, 1902, not only the medi- 
cal profession of Illinois, but of the world, 
lost one of its brightest lights. The repre- 
sentative society of his state was honored by 
his membership, and was many times the 
arena of his valuable demonstrations, clinical 
and didactic. 

During the period that has elapsed since 
the death of Dr. Fenger, opportunity has 
fallen to the lot of the public and periodic 
medical press and various local societies, to 
eulogize him, and in every instance has been 
shown the same unstinted praise of his tech- 
nical learning, his sterling manhood, his in- 
defatigable energy, his helpful character and 
his noble devotion to the cause of science and 
humanity. These have built to his memory 
a monument in the minds and hearts of his 
professional brethren and the public at large, 
more enduring in its influence for good than 
any pile of marble or granite. 

The work of Dr. Fenger speaks for itself, 
not only in the impress he has made on the 
literature of his time, but in the inspiration 
he has directly given to hundreds of young 
men who have listened to the words of wis- 
dom dropped from his lips and watched with 
increasing interest the deft manipulations 
of his magic touch, the thoroughness and 
pains-taking character of his demonstrations, 
and his conscientious regard for truth and 
accuracy. 

Probably no man living ever made a more 
zealous effort than did Dr. Fenger to prop- 
erly equip himself for a systematic pursuit 
of the necessary intricacies of his calling. 
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Coming upon the stage of action when he 
did, he was one of the few who quickly dis- 
cerned the changing tide in surgical pathol- 
ogy and therapeutics, and adapted himself 
at once to the unlearning of much that he had 
been taught. The anti and aseptic regime in 
its inception found him not only a willing 
student, but one fully equipped in learning 
and logic to help on the work: of progress. 
Thus be became an original exponent of 
scientific and practical ideas, and never re- 


linguished his ardor to the day of his death. 

As a practitioner Dr. Fenger was mar- 
veously thorough and successful. As a 
teacher, clear, systematic, and beloved by his 
pupils. As a writer, he was plain and di- 
rect, and so widely acknowledged was his ve- 
racity that none cared to question his state- 
ments. 

The leading facts of Dr. Fenger’s life and 
work have since his death been so oft quoted 
as to have become familiar to all, and we 
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need therefore in this connection to make but 
a brief record of them. Anything like a his- 
tory of his professional achievements would 
fill a volume, and to those interested in his 
technical work his published writings offer 
the richest result of honest endeavor. 

Born in Copenhagen, Denmark, in 1840, 
Dr. Fenger pursued both his preliminary and 
medical studies in that city, and was in 1867 
graduated from its university. He was as- 
sistant in Meyer’s Ear Clinic for a time, and 
then served two years as interne in the Royal 
Frederick Hospital. He then engaged in 
until the Franco-Prussian war, 
through which he served as surgeon in the 
International Ambulance Association. He 
subsequently returned to his native city and 
for three years acted as prosector of surgery 
in the thousand bed city hospital. After 
presenting a remarkable thesis on “Cancer of 
pathological anatomy in the University. 


pract ice 


In 1875 Dr. Fenger left Copenhagen and 
went to Egypt and became a member of the 
Sanitary Council of Alexandria. In 1876 he 
removed to Cairo and was appointed by the 


Khedive medical officer of the Khalifa quar- 
ter. In 1877, by reason of ill-health, he left 
Egypt and came to America, settling in Chi- 
cago, where he rapidly assumed position in 
the front rank of American surgeons. 


For years Dr. Fenger occupied the chair 
of principles of surgery in the Northwestern 
University medical school, and subsequently 
became professor of clinical surgery at Rush 
Medical College, a position he held at the 
time of his death. He was also professor of 
surgery in the Chicago Policlinic, surgeon- 
in-chief of the German Hospital, attending 
surgeon at Passavant Hospital, and consult- 
ing surgeon to the Cook County, Provident, 
Tabitha and Baptist Hospitals. He was also 
a member (in 1896 vice-president) of the 
American Surgical Association, Illinois State 
Medical Society, the Chicago Physicians’ 
Club, Chicago Medical, Chicago Gynecolog- 
ical and Scandinavian Medical Societies. At 
the time of his death he was president of the 
Chicago Medical Society, the largest city 
medical organization in the world. 

One of the most remarkable features of Dr. 
Fenger’s professional-social life was the ban- 
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quet extended to him by the members of the 
profession of America on November 3, 1900, 
at the Auditorium hotel in Chicago, in com- 
memoration of the sixtieth anniversary of 
his birth. Over 500 physicians, representing 
all parts of the country, assembled to do him 
honor, and testify to the esteem in which he 
was held both as a surgeon and a man. It 
was a most eloquent tribute to his character. 
Little did those present think then that so 
soon would this brilliant and lovable man 
cease to be of their active number. 
Dr. Albert C. Corr. 

Again are we called upon to chronicle the 
death of an ex-president of the Illinois State 
Medical Society, in the person of Dr. A. C. 
Corr, of Carlinville, who departed this life 
on April 2, of the present year after a some- 
what prolonged period of broken health. 

Probably no member of the society was 
better known amongst its members than Dr. 
Corr. An almost constant attendant on its 
meetings for more than thirty years, his 
genial, kindly disposition made memory and 
friendships all the more tenacious. His 
social instincts and love of organization and 
its fruits made him a faithful and trusted 
worker in all the society relations to which 
he was assigned. His interest and readiness 
in debate made him a constant factor in the 
development of ideas, and familiarized his 
associates with his personality to a degree per- 
haps unequalled by any other member. 

From various sources furnished by his 
devoted wife and others, we have been able 
to glean the following succint facts relative 
to the life of this representative Illinois med- 
ical man: 

Dr. Albert Campbell Corr was born in Ma- 
coupin Co., Ill., February 10th, 1840, his pa- 
rents, Rev. and Mrs. Thomas Corr represent- 
ing old pioneer stock from Virginia and Ken- 
tucky. His early education was secured in a 
typical log school-house of his native county. 
When not in school he assisted on the farm. 
Before completing arrangements for a higher 
education the civil war broke out and his 
older brother enlisted, throwing the care of 
the farm upon his young shoulders. How- 
ever, in 1863 he entered Blackburn Univer- 
sity, and was a student for one year, when, 
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his country’s needs becoming more pressing, 
in May, 1864, he himself enlisted for service 
in Co. F, 133d Illinois Inft., and served four 
months. At the close of the war he resumed 
his studies, graduating from Blackburn Uni- 
versity, and subsequently securing his degree 
of M. D. from the Chicago Medical College 
March 4th, 1868; the first physician from 
his county to take so extended a course. He 
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closely identified with his subsequent techni- 
cal work. To the desire of the doctor that 
his wife be thus closely in touch with his work 
was due the fact of her taking up the study 
of medicine. 

Aside from the routine of practice and 
writing, Dr. Corr occupied many official po- 
sitions. In 1886 he relinquished the prac- 
tice of general medicine and devoted his time 

















Dr, Albert C. Corr. 


practiced in Chesterfield seven years, and 
afterward in Carlinville and East St. Louis. 
He assisted in organizing, and was a charter 
member of the Macoupin County Medical 
Society, in 1873. Of this he was for a long 
time secretary and subsequently president. 
He contributed to that society its decennial 
history. During that period he had never 


missed a meeting, and contributed more pa- 
pers than any other member. 

April 20th, 1865, Dr. Corr was married to 
Miss Lucinda Hall, who has been his profes- 


sional associate, and consequently most 


exclusively to diseases of the eye, ear and 
throat. In 1896 he was elected to the pres- 
idency of his State Society, to which he was 
the first delegate from Macoupin county, 
and its first treasurer. He was appointed by 
Gov. Altgeld to represent the profession of 
the state at the Pan American Medical Con- 
gress, Washington; was appointed by Gov. 
Tanner a member of the State Board of 
Health, and was for a time its president. 
He was a member of the American Medical 
Association, and of its Ophthalmic section. 
He was likewise a very active member of the 
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Southern Illinois Medical Association, whose 
interests he did much to harmonize, and was 
also made an honorary member of the North 
Central Association. He was for many years 
Expert Examiner in eye and ear disorders 
for the Pension Bureau, and surgeon- 
oculist to Henrietta Hospital of East St. 
Louis, as well as for several railroad corpora- 
tions. He was, too, of an inventive turn of 
mind, having devised several instruments of 
value. His “lachrymal canal irrigator” is a 
simple and u.eful device. Also his “Schemat- 
ic Eye,” used in demonstration, and a “per- 
fectly adjustable, self-retaining nasal specu- 
lum.” 

Dr. Corr, true to his social instincts, was 
a member of several fraternal organizations. 
Amongst these was the G. A. R., of the local 
Post, of which he was made commander. He 
was an apprentice in the Masonic order, and 
a Modern Woodman. 


In respect to his religious tenets, Dr. Corr 
was long a member of the Methodist church, 
from which at his home the unusually large 
funeral cortege proceeded on the day of his 


burial. 

In politics Dr. Corr was in all his active 
life a republican. 

The occasion of Dr. Corr’s death was a 
general breaking down of the nervous sys- 
tem, following many years of laboricus pro- 
fessional work and under. the strain of an 
asthmatic predisposition and digestive disor- 
der. For only a couple of weeks would he 
permit himself to be confined to bed, and 
then, patient and uncomplaining, he sank 
to rest. 

Dr. Corr’s domestic life was exceptionally 
pleasant and his home a place of social re- 
sort, testified to by his neighbors as one of 
welcome to the cultured and refined of the 
neighborhood. In fact it was from such local 
surroundings that there was reflected in his 
State Society fellowship the noble character, 
loving disposition and devotion of Dr. Corr. 

At a memorial meeting of the Macoupin 
County Medical Society on April 4th, 1902, 
resolutions were passed which have been al- 
ready printed in the Journal. 

It may be said in conclusion of this epi- 
tomic history of the life and work of Dr. 
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Corr, that he contributed much to profes- 
sional literature both in and out of the sev- 
eral organizations with which he was con- 
nected. The following is a partial list of the 
subjects of his pen: “State Medicine and 
Sanitation” (1900). “Anomalies in Ophthal- 
mic Practice” (1895). “Medical Aspect of 
Crime—a Strong Plea for Moral Training” 
(1896). “Little Things in Ophthalmology ; 
three pamphlets, used in his Post-Graduate 
Teaching” (1891). “Vision; its Physical 
Defects and Mode of Correction; for teach- 
ers” (1890). “Trachoma of the Conjunc- 
tiva, not a disease of its own kind” (1895). 
“A case of error of Refraction Complicated 
with Esophoria, producing persistent Asthe- 
nopia” (1890). “Relations of Ophthalmo- 
logy and Otology in General Medicine” 
(1901). “Minor Diseases of Nose and 
Throat that hinder Voice Culture; three pa- 
pers” (1901). “Choroiditis and Choroido- 
Retinis in Young Persons” (1896). “Spec- 
ialisms in Medicine; the Relations of the 
Specialist and General Practitioner” (1899). 
“Advance in Ophthalmology and Otology.” 
(1899). “A Resume of Ophthalmology” 
(1900). “Minute and Foreign Bodies 
Superficially Wounding the Eye” (1901). 
“High Myopia; Operations For” (1898). 
“Symptomatic Relations of the Eye in De- 
rangement of the Nervous System” (1898). 
“The Relations of Catarrhal Conditions of 
Nose and Nasal Ducts and Errors of Refrac- 
tion to Corneal Conjunctival Diseases. Ques- 
tion of Priority Incidently Involved” (1898). 
“Influence of Nasal Diseases Perpetuating 
Diseases of the Eye. Illustrated” (1899). 
“Cyclitis” (1899). “The Necessity of Some 
Objective Method of Determining Refrac- 
tion” (1902). 
Dr. Cephas Park, 

Dr. Cephas Park, the oldest physician of 
Henderson county, died in the city of 
Oquawka, September 23, 1901, at the age of 
82 years. He was born in Wells, Vermont, 
November 8, 1819. His father, John Park, 
(of English descent) a veteran of the war of 
1812, and his mother Sophia (Broughton) 
Park, were natives of Vermont, emigrating 
to Essex county, N. Y., and subsequently to 
Trumbull county, Ohio, where the son Cep- 
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has spent the earlier years of his life on a 
farm. Up to the age of nineteen he attended 
the district school, and then attended the 
high school at Warren, Ohio, for about two 
years. In 1845 he began the study of med- 
icine with Dr. E. Blachley, of Niles, and 
subsequently with Dr. T. B. Wood, of War- 
ren, Ohio. During the winter of 1844-5 he 
attended the course of lectures in Cleveland 
Medical College and received therefrom rec- 











Dr. Cephas Park. 


ommendation of efficiency as a practitioner. 
For a short time he was in Rockport, Ind., 
but in April, 1850, came to Oquawka, Il. 
Not being desirous Jf practicing without a 
degree, and being limited in means, he for 
a short time conducted a small drug store, 
and in 1854 again attended the Cleveland 
College, from which he graduated. Dr. Park 
then returned to Oquawka, disposed of his 
drug business, and devoted his time to the 
practice of medicine and surgery, securing 
in a short time a large and lucrative clientele. 

During his professional life Dr. Park was 
at various times associated in work with Dr. 
Snelling, Dr. C. W. Milliken, Dr. J. S. 
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Postlewait, and Dr. E. M. Hanson, retiring 
in favor of the last mentioned in 1897. 

In 1836 Dr. Park was united in marriage 
with Miss Minerva Patterson, of Saybrook, 
Ohio, who departed this life December 29, 
1887, the mother of six children, only one 
of whom (Miss Ida Park, of Oquawka) sur- 
vives to mourn the loss of her parents. 

Dr. Cephas Park was a self-made man, in 
the best sense of that term. He was one of 
the best known physicians in Western IIli- 
nois, and, as stated in a local paper, was be- 
loved by his patrons unto the fourth genera- 
tion, his long life affording opportunity for 
an abundant display of the knowledge, tact 
and kindness with which he was endowed. 

Dr. Park was a man of extensive reading, 
and thoroughly posted in the literature of his 
profession and of affairs in general. He was 
esteemed for his honest and candid nature, 
his true friendship and his charity. He was 
honest and sincere in his convictions, and pos- 
His in- 
fluence was always for the upbuilding of the 
moral forces of the community—for temper- 
ance and justice. A man of cultured tastes 
and habits, Dr. Park was a typical gentle- 
man of the old school. He was not a church 
member, but a constant attendant at the 
Presbyterian place of worship, toward whose 
financial interests he continued to contribute 
even after the heavy hand of chronic and dis- 
abling illness was laid upon him. 


sessed the courage to express them. 


Dr. Park was a member always favorable 
to the organization of the profession for the 
needs of itself and the public, and was for a 
quarter of a century or more connected with 
his local and State Medical Societies. 


Politically Dr. Park was a democrat, but 
finally voted for McKinley and with the re- 
publican party on the money question. 

Chronic Bright’s disease, with which he 
had been for a number of years afflicted, was 
the immediate cause of Dr. Park’s death, al- 
though age had been making constant inroads 


on a once vigorous constitution. With his 
passing goes one of the pioneers of our west- 
ern profession, weighted with love and re 
spect. 
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LOCAL SOCIETIES AND THE NEW LAW. 

Thanks to the active work of the legisla- 
tive committee a number of local societies 
have already considered the memoranda for 
a proposed bill for the regulation of the 
practice of medicine. instance, 
thus far reported the plan of the commit- 
tee has met with hearty support and in ad- 
dition several societies have pledged funds 
from their treasuries to assist in defraying 
the necessary expenses of a campaign. A 


number of candidates for the legislature 
have already pledged their support to any 
reasonable bill brought up by the represen- 
tatives of the State Society. 

The Legislative Committee has just is- 
sued a personal letter to each member of 
every local society in the State, explaining 
the probable scope of the work during the 
coming session of the Legislature, and ask- 
ing for the financial, as well as the moral, 
support of each physician. It is to be 


In every 
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hoped that every physician will feel enough 


personal interest to grant such support. 
The Chairman of the Legislative Committee, 
Carl E. Black, of Jacksonville, wishes us 
to say that where a county society makes a 
subscription out of its treasury, it is not 
expected that the individual members will 
send donations, but that each member of 
This 


we think is a very good way for donations 


such society will be given due credit. 
to be made. Montgomery and Sangamon 
counties have made donations at the rate 
of 50 cents for each member. If the can- 
didate from your district has not already 
been pledged in favor of a better law speak 
to him at once. 


TALMA’S OPERATION FOR THE RELIEF 
OF ASCITES. 

There is a considerable responsibility in- 
volved in the introduction of novel operations 
by surgeons of eminence. This is apparent 
when it is remembered how certain pro- 
cedures have suddenly acquired a _ wide- 
spread usage; the eagerness displayed by 
operators of lesser renown in imitating their 
colleagues of great distinction and the extent 
are occasionally elaborated without warrant. 

The warning voice of some conservative 
leader has often brought about rather abrupt 
discontinuance of operations that were being 
vaunted and in some of these occurrences, 
so easily remembered, the abandonment of 
needless operations has only taken place 
after considerable sacrifice. 

In a measure, these lamentable incidents 
are necessary attendants of progress; time 
is required to observe results, for data to 
accumulate and judgment to mature. On 


the other hand in some instances premattre 


announcement has contributed to the general 
adoption of surgical measures of unproven 
efficacy and it would appear that the more 
general employment of animal experimenta- 
tion might have averted criticism. 
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The operation devised independently by 
Talma of Utrecht and Morrison and Drum- 
mond in England for the relief of ascites, 
principally as it results from cirrhosis of 
the liver, is at present passing through that 
stage during which it is being advocated by 
some and decried by others. 

In providing an outlet for the blood of 
the portal circulation, various methods have 
been employed such as stitching the omen- 
tum to the parietal peritoneum or to pockets 
made between the peritoneum and the mus- 
cles of the abdominal wall; in some cases 
been 
The 
aim has been to stimulate the proliferation 


the serous covering of the liver has 
denuded of its protective endothelium. 


of the blood vessels so that new channels 
will form and anastomose with vessels of 
the systemic circulation. 


When Packard and LeConte’, reported 2 
cases, they were able to collect from the 
literature 20 others. From an examination 
of the records, they were led to conclude 
that the operation was advisable in cases 
of “pure portal cirrhosis” in which medical 
treatment including paracentesis had been 
With 2 
Harris* was able a year later, to bring the 


unsuccessful. sases of his own 


total number of reported cases up to 46. His 
conclusion, in some respects, is quite opposed 
to that mentioned above, for he found that 
the ascites although favorably influenced by 
the operation in a few cases was not bene- 
fited as a rule nor was the usual course of 
the disease modified. Although both articles 
cited, favor the limitation of the operation 
to cases of true alcoholic cirrhosis Bunge’ 
has recommended it for the ascites of cardiac 
cirrhosis and cases of chronic peritonitis 


(1) F. A. Packard and R. G. LeConte, the Surgical 
Treatment of Ascites due to Cirrhosis of the Liver, 
with Report of Two cases, Am. Journ. of Med. Sc., 
1901, CX XI, 251. 


(2) M. L. Harris, The Surgical Treatment of Ascites 
due to Cirrhosis of the Liver, Journ. Am. Med. Ass., 
1902, XX XVIII. May 3. 


(3) Verhandl. d. d. Gesellsch. f. Chir., 1902, XXX, I, ® 
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such as were discussed in these columns in 
our last number. F. Frank‘ has reported a 
case illustrating the danger of forming an 
angle in the colon by fastening the omentum 
to the upper part of the peritoneal cavity. 
A post-mortem examination in one of his 
cases showed that the symptoms diagnosed 
as stenosis of the pylorus had resulted from 
pressure on the duodenum by feces retained 
in the colon at the angle formed. 

Surgeons have recognized the possible 
dangers from diverting the portal blood into 
the general circulation, but it can hardly 
be said that this phase of Talma’s operation 
has met with the consideration due it. The 
products of digestion of proteid food com- 
pounds when introduced directly into the 
systemic circulation have a toxic effect and 
in animal experiments restriction to a non- 
nitrogenous diet has been necessary. A 
number of years ago Stolnikow, Pawlow and 
others were able to deflect the blood of the 
portal vein into the inferior cava by an Eck’s 
fistula in a number of animals. Tansini® 
has recently repeated experiments of this 
nature. Of 10 dogs operated upon 7 sur- 
vived the operation and when killed in a 
few months were to all appearances healthy ; 
meat had been withheld from their food. 
Although his results are favorable to Talma’s 
operation, it is desirable to have further ob- 
servation. The subject is one that is full 
of promise for investigators and the readi- 
ness with which cirrhosis can be experimen- 
tally produced in animals suggests that possi- 
bly all the aspects of the disease as it occurs 
in man, together with the proposed remedial 
operations might be thus studied. As for 
Talma’s operation it should be considered as 
still sub judice. 


(4) idem p. 101. 
(5) Tansini, Centralbl. f. Chir., 1902, X XIX 9387. 


RETURN OF BIRTHS ACCORDING TO THE 
PROVISIONS OF THE NEW LAW. 


Solely by the efforts of the State Medical 


Society a beneficent law providing for the 
accurate record of births and deaths and giv- 
ing a small compensation for the same was 
placed on the statute books in 1901. It 


went into effect Jan. 1, 1902. The first 
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semi-annual report of returns was recently 
published by the State Board of Health. It 
shows that probably a fair proportion of the 
births had been made. In Chicago the De- 
partment of Health has kept a record of 
births for a number of years. The average 
number of births reported to the City Board 
of Health for the first six months of the 
This 
shows that a large number of births remain 
unreported to the county clerk of Cook 
county since ‘only 


past five years has been nearly 14,900. 


10,271 births were re- 
The 


county clerk appears to have no funds to 


ported to him in the past six months. 


pay for these reports and it is probably for 
this reason that a full report is not made to 
him. 

Dr. C. 8. Bacon, in a paper in this issue, 
estimates the number of births in Chicago 
to be between fifty-five and sixty thousand 
per annum. His figures are evidently made 
too high or else only about 40 per cent of the 
births are reported. 


The total number of births in Illinois in 
the six months ending June 30 last was 37,898. 
Of this number 19,806 were males and 18,128 
were females, with the sex of 174 not designated. 
In color 36,862 were white and 446 were colored 
The number of births in cities and towns of a 
population of 5,000 or over was 5,641; in towns 
between 500 and 5,000 poplation, 7,388; in towns 
of less than 500 population and in the country, 
10,417. 

The nativity of fathers of children born 
wes as follows: Illinois, 15,850; United States, 
16,025; foreign, 9,736; not stated, 2,702. The 
nativity of mothers was: Illinois, 17,408; 
United States, 12,989; foreign, 8,686; not stated, 
2,628. The number of twin births was 293; of 
triple births, 6; of still births, 1,013. 

The total number of births of both sexes in 
each county was as follows: 

Adams, 436; Alexander, 194; Bond, 164; 
Boone, 138; Brown, 111; Bureau, 371; Calhoun, 
95; Carroll, 154; Cass, 150; Champaign, 462; 
Christian, 352; Clark, 267; Clay, 178; Clinton, 
228; Coles, 427; Cook, 10,271; Crawford, 258; 
Cumberland, 189; DeKalb, 250; DeWitt, 204; 
Douglas, 174; DuPage, 211; Edgar, 308; Ed- 
wards, 139; Effingham, 175; Fayette, 327; Ford, 
164; Franklin, 248; Fulton, 49; Gallatin, 205; 
Green, 214; Grundy, 187; Hamilton, 289; Han- 
cock, 220; Hardin, 104; Henderson, 115; Henry, 
399; Iroquois, 406; Jackson, 272; Jasper, 254; 
Jefferson, 270; Jersey, 102; Jo Davies, 138; 
Johnson, 230; Kane, 595; Kankakee, 347; Ken- 
dall, 82; Knox, 335; Lake, 267; La Salle, 815; 
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Lawrence, 241; Lee, 237; Livingston, 251; 
Logan, 259; Macon, 474; Macoupin, 427; Madi- 
son, 517; Marion, 339; Marshall, 156; Macon, 
178; Massac, 148; McDonough, 215; McHenry, 
222; McLean, 600; Menard, 120; Marcer, 173; 
Monroe, 93; Montgomery, 267; Morgan, 216; 
Moultrie, 176; Ogle, 206; Peoria, 714; Perry, 
263; Piatt, 154; Pike, 283; Pope, 144; Pulaski, 
143; Putnam, 46; Randolph, 305; Richland, 1345; 
Rock Island, 417; Saline, 237; Sangamon, 649; 
Schuyler, 171; Scott, 92; Shelby, 289; Stark, 
108; St. Clair, 555; Stevenson, 254; Tazewell, 
319; Union, 290; Vermilion, 695; Wabash, 166; 
Warren, 176; Washington, 176; Wayne, 296; 
White, 302; Whitesides, 301; Will, 649; William- 
son, 408; Winnebago, 407; Woodford, 230. 


THE EXPENSIVE DRAINAGE CANAL THE 
GREATEST SANITARY MISTAKE OF THE 
WORLD. 

The Chicago drainage canal appears to be 

a splendid piece of engineering. . It has given 

a good boating stage of water in the IIlinois 

river at all seasons of the year. It has been 

of some sanitary benefit to the numerous 


cities situated on the banks of that river, 


but as a purifier of the water supply of Chi- 


cago, the purpose for which it was con- 
structed, it is a conspicuous failure. 

The only solution of the difficulty its 
friends propose is the extension of the sys- 
tem so as to cover an extensive district which 
is now pouring sewage into the lake. There 
is no certainty that even this will bring re- 
lief. Milwaukee, Waukegan and other cities 
on the west shore will still be sources of pollu- 
tion. At a recent meeting of the Chicago 
Medical Society, Professor Hektoen expressed 
the opinion that the drainage canal is a stu- 
pendous blunder. His language in part 
was: 

“After it has been shown that it is practically 
impossible to prevent the contamination of the 
city’s water supply, the advisability of ex- 
tending the sanitary district so as to include 
Evanston and South Chicago may well be 
doubted. Taxpayers have reason to be discour- 
aged to know that, after they have expended 
over $40,000,000, the drainage canal is a faii- 
ure. The sanitary trustees may well consider 


some other method of purifying the water than 
digging more canals.” 


Language just a strong was used at a re- 
cent meeting of the Physicians’ Club, a re- 


port of which will be found in another 
column. 


If we remember correctly medical men of 
Chicago of the widest sanitary knowledge 
protested against the construction of the 
canal and are now being vindicated. The 
proper expenditure of less than $40,000,000 
would have made Chicago the healthiest city 
in the world. Unfortunately as it now 
stands, a vast sum has been expended and 
there is no relief in sight. In almost every 
enterprise Chicago has been a wonderful suc- 
cess. In this most important matter she 
leads the world in making mistaken invest- 


ments. 


PATRONAGE OF CHARLATANS DUE TO 


FAULTY EDUCATION, 

Charles W. Eliot, president of Harvard 
University, in an address recently delivered, 
said: 

Americans are curiously subject to medical 
delusions. They are the greatest consumers of 
patent medicines in the known world, and the 
most credulous patrons of all sorts of “medi- 
cine men” and women, and of novel healing 
arts. Is it not a just inference from the open- 
ness of the American mind to medical delusions 
that the common schools have not done what 
they ought to have done towards developing 
in the whole population the power to reason 
justly? 


= 
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“Christian Science Is Applied Christianity.” 

At last we have been favored with a defini- 
tion of Eddyism. 

Carol Norton, member of the Christian 
Science board of lectureship of the First 
Church of Christ, Scientist, in Boston, Mass., 
spoke in the Second Church of Christ, Scien- 
tist, Chicago, recently and gave the revela- 
tion. Let no one be hereafter in doubt. 


“Christianity, as Jesus lived, taught, and 
demonstrated it, and the scientific demonstra- 
tion of Scientific Science made manifest in the 
healing of disease and the destruction of sin 
through the power of God, are one. Popular 
criticism of Christian Science assumes many 
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phases and pronounces almost countless judg- 
ments of its teaching and work. 

‘It is not infrequently asserted that Chris- 
tian Science is but a passing fad, craze, or men- 
tal epidemic. The world of humanity is heart 
hungry, health hungry, and spiritually hun- 
gry. Christian Science satisfies this hunger 
with something practical. 

“It is, therefore, not strange that an inter- 
pretation of the teachings of Christ that ap- 
peals to the masses should move with momen- 
tous force among the peoples of earth. A health 
epidemic is better than a disease epidemic, and 
moral, spiritual, and health contagion better 
than that of immorality, materiality, and disease. 

“Therefore Christian Science is neither a 
fad, craze, nor a mortal mind epidemic.” 


JUDGE ORDERED ACQUITTAL., 


State Failed to Make Case Against Dr. Parker 
at Peoria. 

In the cireuit court at Peoria a few weeks 
ago Judge Puterbaugh instructed the jury 
to bring in a verdict of not guilty in the case 
of J. W. Parker, on trial for murder, which 
they did without leaving their seats. This 
action was taken on a motion by the attor- 
neys for the defense that the state had failed 
to prove their case. 

Dr. Parker and R. G. Allen were in- 
dicted for causing the death of Miss Nella 
P. Cottingham of Tremont by means of a 
criminal operation. She was brought to this 
city by her parents the middle of February, 
a year ago, and died April 1 following at the 
Deaconess’ hospital. The. remains were 
shipped to Tremont, but brought back on 
the orders of the coroner. Dr. Allen has not 
yet been placed on trial. 


WARRANT FOR DR. CORNISH. 


Specialist Accused of Obtaining Money by False 
Pretenses. 

Dr. James V. Cornish, Rush Medical Col- 
lege 1881, sometime a resident of Quincy, 
but recently “permanently” located in Spring- 
field as a “specialist,” has met the fate of 
all but the most “skillful” of this class and 
is apparently a fugitive from justice. The 
following extract from the Illinois State 
Journal gives the details: 

Doctor Cornish, a specialist having an office 
at 204 South Sixth street, is wanted by Sheriff 


Woods on a warrant sworn out before Justice 
Brinkerhoff by George T. Willis, a car repairer 
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in the employ of the Illinois Central Railroad 
Company. In the complaint Willis alleges that 
Doctor Cornish secured money from him by 
false pretenses. The specific charge made by 
Willis is that Doctor Cornish guaranteed to 
cure him of rupture for $10 and failed to do so. 

Doctor Cornish was not in the city last night. 
Sheriff Woods is of the opinion that Cornish 
went from here to Quincy and a message was 
sent to the authorities there asking them to 
arrest Cornish. At 1 o’clock this morning the 
Quincy authorities had not located Cornish. 

It is claimed that several other residents of 
Springfield have similar complaints against Cor- 
ish. 


The Illinois State Journal publishes the 
following item concerning the changes at 
the state institution at Lincoln: 

Dr, Taylor Assumes Duties. 

This morning Dr. John R. Barnett retired 
from the office of assistant superintendent 
of the State Asylum for Feeble-Minded 
Children in this city and Dr. Charles B. Tay- 
lor of Elkhart assumed the responsibilities 
of the position. 


Doctor Taylor, who has been a practicing 
physician at Elkhart for years, is a staunch 
supporter of Governor Yates and a personal 
friend of Col. John D. G. Oglesby. 


“Specialist” Held to Grand Jury. 

Dr. Lewis Pearce, a Chicago State street 
medical specialist, was held to the grand jury 
on the charge of obtaining money under false 
pretenses. “Lewis Pearce, alias Dr. Sweany,” 
was the way the prisoner was described on 
the court docket. The complainant, J. Mc- 
Alkin, alleges that he paid $25 to the de- 
fendant and was given a prescription and told 
that only one druggist could compound it 
properly. At the drug store, McAlkin says, 
he was asked $27 to have the prescription 


filled. 


The Promoter of Herba Planta Accused, 

About April Ist, 1902, a stylish appear- 
ing individual appeared in Springfield and 
formed a company for the promotion of a 
whiskey cure called Herba Planta. A num- 
ber of citizens were induced to buy stock and 
Central Illinois was flooded with advertise- 
ments entitled “No one need know.” Whether 
any members of the profession swallowed the 
percentage bait we are not advised. The 
following extract from the Illinois State 
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Journal shows the last chapter of the enter- 
prise : ‘ 

H. W. Beatley, formerly manager of the 
Herba-Planta Company of this city, has been 
accused before the Sangamon county grand 
jury of embezzlement. Beatley’s whereabouts 
at this time are not known here, but an effort 
will be made to locate him and return him to 
Springfield to answer the charge against him. 

A few months ago Beatley’s interest in the 
Herba-Planta Company, with offices on the edst 
side of the square, were sold to Charles H. Dor- 
win. Up to that time Mr. Beatley acted as 
manager of the company and in that capacity 
was succeeded }y Mr. Dorwin. Since Mr, Dor- 
win has taken charge of the business the books 
of the concern have been gone over carefully 
and this, it is claimed, has resulted in the dis- 
covery that Beatley was short in his accounts. 
It is charged that money which belonged to the 
company and was collected by Manager Beat- 
ley was not turned over to the treasurer, W. 
H. Butler. 


It is likely also that a charge of obtaining 
money under false pretenses will be preferred 
against the former manager. False represen- 
tations concerning the company’s business it 
is claimed, were made to Mr. Dorwin when he 
purchased Beatley’s one-fourth interest in the 
business. 
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The Secretary of State at Springfield has 
licensed the following corporations: 

The Cuterine Pharmacal company, Chicago; 
capital, $2,500; manufacturing proprietary pre- 
parations; incorporators, E. A. Vosburgh, Wal- 
ter R. Kirk and Milton B. Kirk, 

The Franklin Drug company, Chicago; capi- 
tal, $2,500; dealing in and manufacturing drugs 
and toilet preparations; incorporators, Amzi W. 
Strong, Charles H. Rippley, and George H. 
Simpson. 

Peoria Sanitary Milk company, Peoria; capi- 
tal, $10,000; to deal in milk; incorporators, W. 
H. Shugart, J. E. Elder and William Jack. 

American Correspondence School for Nurses, 
Chicago; capital, $50,000; educational purposes; 
incorporators, F,. McCoy, L. W. Carl, and C. O. 
Gyrmire. 

The Meleni Publishing and Medical Supply 
company, Chicago; capital, $20,000; printing 
and publishing; incorporators, Alvah T. Mar- 
tin, William T. Wright and Nettie Wiles. 

American Association of Physio-Medical Phy- 
sicians and Surgeons, Chicago; for the promo- 
tion of the science of medicine and surgery; 
incorporators, W. M. Haggard, L. F. Powers, 
and Charles M, Collins. 

The Turnock Medical company, Chicago; 
capital, $5,000; manufacturing proprietary medi- 
cines; incorporators, Ernst H, Stolz, Eugene 
Katz, and Charles J. Grady. 

The Memorial Methodist Hospital, Mattoon; 
free treatment of afflicted humanity; incorpora- 
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tors, David M. McFall, 
James F. Hughes. 

The Household Dispensary Company, Chi- 
cago; capital, $2,500; dealing in wines, liquors 
and medicinal remedies; incorporators, Adolph 
S. Berg, Roy F. Fitts, and S. IL. Yoder. 

The Hygeia Vibratory Company, located at 
Augusta, Me., with a capital of $500,000, is li- 
censed to transact business in Illinois with a 
state capital of $25,000. 

The Ottomar Carliczek Company, 
capital, $50,000; manufacturing electro medical 
instruments and appliances; incorporators, Ot- 
tomar Carliczek, Williarn Meyer, and A. N. 


Tagert. 
Zocal Societies. 4 


Henderson County Medical Society. 
Officers. 
President, I. F. Harter 
Vice-President, J. C. Ez 
Secretary, W. D. Henderson 
Members. 
Bailey, J. A., Biggsville. 
*Eads, C. J.. Oquawka. 
Emerson, W. J., Carman. 
Graham, Ralph, Biggsville. 
Hanson, E. M., Oquawka, 
*Harter, L F., Stronghurst. 
Henderson, W. D., Biggsville. 
Marshall, H. L., Stronghurst. 
Meloan, J. F., Media. 
Noyes, B. F., Rozetta. 
Rankin, H. R., Media. 
Salter, E, W., Stronghurst. 


James H. Clark, and 


Chicago; 








Stronghurst 
Oquawka 
Biggsville 


The Scott County Medical Society. 
Meets the Third Tuesday of each month. 


Winchester 
Winchester 
Winchester 
Winchester 


President, Jas. 
Vice-President, G. M. Straight 
Secretary, J. P. Campbell 
Treasurer, G. C. Brengle 
Members. 
Brengle, G. C., Winchester. 
Campbell, J. P., Winchester. 

Day, L. R., Winchester. 
*Day, W. C., Winchester. 

Dyer, C. H., Winchester. 
t*Miner, James, Winchester. 
t*Prather, J. E., Glasgow. 

Straight, G. M., Winchester. 

On Wednesday afternoon, Sept. 17, 1902, @ 
meeting was held at the court house by 4 
number of local physicians for the purpose of 
discussing the propriety of organizing a county 
medical society. 

There were present also from Jacksonville, 
Carl E. Black, Frank P. Norbury, A. L. Adams, 
T. J. Pitner. Carl Black addressed the meet- 
ing outlining the purposes and benefits to be 
derived from such an organization. After 
which a motion was made and carried that they 
proceed to organize such a society, same to be 
known as Scott County Medical Society. 

A constitution and by-laws were prepared 
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and presented to the Society which, after dis- 
cussion and amendment, were adopted. The 
following officers were elected: President, 
Jas. Miner, Winchester; Vice-President, G. M. 
Straight, Winchester; Secretary, J. P. Campbell, 
Winchester; Treasurer, G. C, Brengle, Winches- 
ter. 

A committee on program and scientific work 
was appointed, consisting of J. P. Campbell, C. 
H. Dyer, J. E. Prather. G. C. Brengle, G. M. 
Straight and L. R. Day were appointed a com- 
mittee on public health and legislation. 

W. C. Day was appointed essayist for next 
reguiar meeting to be held at the court house 
Oct, 21st, at 1 o’clock P. M. 


The Carroll Count:; Medical Society met in 
Dr. Metcalf’s office in Mt. Carroll, Sept. 16. 
The following officers were elected: President, 
J. Haller; Vice-President, F. H. Snow; Secre- 
tary and Treasurer, H. S. Metcalf. 

In reply to the question whether physicians 
whe are not graduates of regular medical 
schools should be admitted to membership it 
was decided “that no school of graduation shall 
be a bar to membership. The only condition 
shall be that the applicant if graduate of an 
irregular school must declare that he will not 
practice any exclusive system of medicine.” 

A county fee bill will be discussed at the 
next meeting. H. S. Metcalf, 

Official Reporter. 


The Bond County Medical Society met in 
its quarterly session on Thursday, Oct. 2d, at 
1 P. M. in the court house with J. A. Warren, 
vice-president in the chair. Motion was made 
and carried that a committee of three be ap- 
pointed by the president and that the president 
be one of said committee to look after itinerant 
doctors that were practicing illegally in the 
county, he appointed W. T. Easley and B. F. 
Coop. Cc. S. See of Pleasant Mound made 
application and upon investigation was found 
to be worthy and was admitted to member- 
ship in the Society. 

G. C. Baker of Woburn read a paper on 
the use and abuse of the obstetric forceps, which 
was a very able paper and was discussed by 
Drs. Easley and Coop. 

Wm. T. Easley, Official Reporter. 


The McLean County Medical Society held 
ifs meeting October second. The subject of 
Pyorrhoea Alveolaris was presented by F. H. 
McIntosh, D. D. S. with discussion led by B. 
M. Vandervoort, D. D. S. and G. D. Sitherwood, 
D. D. S. There were a good number present, 
both dentists and physicians and much interest 
was manifested in the subject. 

The names of Dr. Golding of Arrowsmith, 
and Drs. R. A. Noble and J. IL Hainline of 
Bloomington were proposed for membership. 
0. M. Rhodes was voted a member. The 
memoranda on the proposed medical legislation 
were favorably considered and the committee 
on laws, consisting of J. B. Taylor, F. C. Van- 
dervort and A. L. Fox, were instructed to meet 
candidates for legislature and obtain their views 
in the matter. 

E. S. Reedy, Official Reporter. 


The Military Tract Medical Association held 
a very interesting and instructive annual meet- 
ing, at Monmouth. The attendance and interest 
were good and an exceptionally good program 
was given. The arrangements for the meeting 
and social functions were most thoroughly ar- 
ranged by the physicians of Monmouth, A 
fine banquet was served following an informal 
reception at Dr. Sherricks, Place of next meet- 
ing Peoria. 

A resolution offered by President Coleman 
deploring the action of the state board in re- 
quiring Dr. Lorenz of Vienna to be examined 
for a license created a warm discussion and was 
finally voted down. 

The following officers were elected: Presi- 
dent, J. E. Coleman, Canton, Ill; First Vice- 
President, H. C. Hopper, Galesburg, Ill.; Second 
Vice-President, W. S. Holliday, Monmouth, IIL; 
Secretary and Treasurer, C. B. Horrell, Gales- 
burg, Ill. 

The sum of twenty-five dollars was voted to 
the legislative committee of the Illinois State 
Medical Society. 

Cc. B. Horrell, Official Reporter. 


The Vermilion County Medical Society met 
Monday evening, October 13th, in the city hall 
after a three months vacation to take up the 
winters work. 

The board of censors reported favorably on 
the name of W. O. Lottman of Pilot followed 
by his election to membership. 

The paper of the evening was on Appendici- 
tis by W. A. Cochran which showed a thorough 
knowledge of the subject the discussion was 
entered into with interest by nearly everyone 
present and this will be considered one of our 
most valuable meetings. 

A motion to recommend the proposed new 
medical bill to the Legislative Committee was 
carried unanimously; also a motion that the 
president appoint a committee of three to give 
the Legislative Committee all assistance possi- 
ble from this locality. 

W. A. Cochran was appointed chairman of 
this committee, the other two to be appointed 
at the president’s convenience. 

There being no further business the Society 
adjourned to the November meeting. 


E. E. Clark, Official Reporter. 


The Whiteside County Medical Society. 

Our Society being only recently organized 
the time has been in the greater part taken 
up perfecting our organization, We have had 
three meetings the last one was held the 9th, 
inst. in Morrison at which time a paper was 
read on Typhoid Fever by Dr. Parker of Sterl- 
ing, the paper was followed by a free and 
general discussion by all present. The subject 
was one of special interest on account of there 
being several cases over the county. 

The next meeting will be held in Sterling, 
November 12th. 

To the list of members that you have the 
names of S. B. Dimond, Albany, and R. A. 
Mathew, Morrison, may be added. 

Finis Purdue, 
Official Reporter. 
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The Champaign County Medical Society met 
in the parlors of the Beardsley Hotel at 2 P. M., 
Oct, 16, 1902. 

Meeting was called to order by the president 
of the Society. Members present were: Drs. 
Johnson, Bartholow, Mandeville, Cushing, 
Matheney, S. W. Shurtz, R. D. Shurtz, Mason, 
Kinchloe, Newcomb, Burres, White and Wall. 
The subject of affiliation of local with state 
medical society was up for discussion and was 
laid over until our next meeting. A number 
of the members objected to being made members 
of State Society and compelled to pay the dues, 

The memoranda of proposed medical practice 
act bill was endorsed by the Scciety with the 
exception of section 12. The members objected 
to this section and protested against its passage. 

J. D. Mandeville read a paper on the inter- 
communicability of tuberculosis which was dis- 
cussed by Drs. Bartholow, Johnson, White and 
Wall, 

J. E. Lowery of Foosland applied for member- 
ship in Society. 

Society adjourned to meet in December. 

A. S. Wall, Official Reporter. 


The DeWitt County Medical 
vened in the county court room 
1902, at 1 o’clock P. M. 

Minutes of the previous meeting were read 
and approved. 

J. C, Myers reported a very interesting case 
of pelvic peritonitis resulting in an abscess 
which opened into the rectum. 

W. H. Kirby reported a case of carcinoma 
of liver which terminated fatally in about seven 
months. 

Dr. McMackin reported a case of uterine 
trouble complicated with rectocele, asking for 
suggestions in treatment of same. 

Dr. Dodge of Iona was a visitor and on mo- 
tion of society was requested to participate in 
the meeting. He reported an interesting case of 
chronic hysteria. 

Dr. Tyler spoke of the inefficiency of our 
state medical practice act to protect the unsus- 
picious sick from the impositions of quacks and 
rascals, and recommended the proposed bill of 
the State Medical Society, but before any 
special action could be taken time for adjourn- 
ment arrived. 

John H. Tyler, 


Society con- 
October 14, 


Official Reporter. 


The Pike County Medical Society met at 
the office of H. T. Duffield in Pittsfield, Octo- 
ber 23, 1902. 

President H. T. Duffield presided. 

Members present: H. T. Duffield, G. W. Mc- 
Comas, C, E. Beavers, L. J. Harvey, F. M. Crane, 
P. W. Brown, W. E. Shastid and R. H. Main. 

Minutes of April meeting read and approved. 

No meeting was held in July. 

The following physicians were elected to 
membership in the society: 

W. T. Thurman, Detroit; J. S. Thomas, 
Pleasant Hill; R. J. McConnell, Baylis; W. 
W. Gay, Rockport. 

The bill proposed by the Legislative Com- 
mittee of the State Society “for the regulation 
of the practice of medicine and establishing a 
board of medical examiners, etc.,” was endorsed 


by this society. 

A motion was passed by this society to 
amend the constitution so as to correspond with 
the proposition of the State Society making the 
local societies a part of the State organization. 
The matter will be finally acted upon at our 
next regular meeting. 

W. E. Shastid spoke on 
the Membrana Tympani.” 

G. W. McComas read 
Hints.” 

C. E. Beavers presented specimens and pho- 
tographs of a case of Congenital Angioma, 
involving almost the entire posterior of the 
body. He also presented a cystic ovary removed 
from a girl 17 years of age. 

R. H. Main, 
Official Reporter. 


“Perforations of 


a paper on “Surgical 


The Pulaski County Medical Society met 
in regular session Tuesday, October 7, 1902, with 
the following physicians present: 

President M. L. Winstead, J. F. 
J. B. Mathis, Sr., B A. Royal, W. C. Rife, Hall 
Whiteaker, W. J. Whiteaker, B. F. Brown, A. 
W. Tarr, Dr. Fulkerson, and C. B. Powell. 

After the regular business of the society 
was transacted, the scientific part of the pro- 
gram was taken up. 

The first paper was “Treatment of Malaria,” 
by J. F. Haragan of Mound City. This was a 
valuable paper owing to the fact that we have 
malaria to contend with in all diseases of this 
locality, consequently it was very thoroughly 
discussed by all the doctors present. 

The author thought it wise to begin early 
with good doses of calomel followed by saline 
cathartic and this to be repeated as often and 
as long as symptoms required. 

He advised gelsemium and aconite to con- 
trol fever leaving off the coal tar products on 
account of their depressing effect on the heart. 

B. A. Royal read a paper on the treatment 
of abortion, in which he placed much stress on 
tamponing to control hemorrhage and to as- 
sist in removing a retained placenta, as after 
the tampon had remained for seven or eight 
hours, when removed the placenta usually comes 
away with the tampon, or the os is sufficiently 
dilated that there is but little trouble in remov- 
ing it. 

His special point was to remove placenta 
as soon as possible for by doing so, all hemorr- 
hage would cease and the dread of septic infec- 
tion would be removed, and this he nearly al- 
ways does by tamponing and with his finger, 
scarcely ever having an occasion to use the 
curett. 

The paper was ably discussed by all the doc- 
tors present and some very valuable points were 
brought out. 

The next was a paper on “The Treatment of 
Dropsy,” by J. B. Mathis, Sr., but owing to 
lack of time the doctor’s paper was not com- 
plete, but he gave the causes, symptoms and 
diagnosis which was very complete and of 
great value to the society. 

This was one of the most enthusiastic meet- 
ings that the society has had and much informa- 
tion was gained from the papers and their dis- 
cussion. 


Haragan, 
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After the scientific part of the program 
had been disposed of the society adjourned to 
meet again the first Tuesday in January, 1903. 

Charles J. Boswell, 
Official Reporter. 


The Kendall County Medical Society held 
its annual meeting in the parlors of the Hotel 
Nading, Yorkville, Oct. 7th, members present 
Drs, Freeman, Hanna, Churchill, Moore, Frazier, 
Riggs, Hanawait and Kinnett. 

President Freeman in the chair; Secretary 
McClelland absent, Dr. Kinnett acted as secre- 
tary. Minutes of last meeting were read, ap- 
plication of B. E. LaDue of Plano for member- 
ship was read and referred to board of censors 
upon their approval the doctor was elected by 
ballot. Communication from chairman Dr. 
Black of the legislative committee requesting 
this society to endorse memoranda on medical 
legislation was read and placed on table for 
reason that the secretary, who had some corre- 
spondence with Dr. Black was absent and so- 
ciety was undecided what to do. Dr, Chuchill 
of Oswego presented a very well prepared paper 
on ectopic gestation, paper received a full dis- 
cussion other papers were ready for presenta- 
tion but this being the annual meeting ior the 
election of officers it was voted to defer them 
and the Societay proceed to elect officers, and 
the result is as follows: 

President, Wm. Hanna; Vice-President, F. 
R. Frazier; Secretary-Treasurer, R. A, McClel- 
land. Though there were but few members in 
attendance all felt well pleased, and Society 
voted to change the time of meeting to an 
evening one, after which would follow a social 
time with refreshments. 


R. A. McClelland, 
Official Reporter. 


The Rock Island County Medical Association 


met October 17th at Hotel Windsor. Together 
with a large gathering of its own members were 
many guests from the other county organiza- 
tion and from Davenport. M. L. Harris of 
Chicago, the president of the Illinois State Medi- 
cal Society was the special guest of honor and 
was the messenger that brought good news of 
peace. It is owing to his efforts that the two 
rival medical societies are at last to be amalga- 
mated. Ata preliminary meeting of the officers 
of both societies the following resolution was 
passed: 

Resolved, That the members of both socie- 
ties come together and form a new society and 
elect officers under the name of the Rock Island 
County Medical Association, with the under- 
Standing that all members of both societies shall 
be charter members of the new Society, and 
that an invitation be extended to all regular 
practitioners of the county to become members. 

After a banquet the following papers were 
read and discussed: Empyema of pleura by M. 
L. Harris, of Chicago, and Observations and de- 
ductions from surgical operations on biliary 
Passages in twenty-four cases by Dr. Hage- 
boeck of Davenport. The masterly treatise of 
Dr. Harris left but little more to be said. He 
drew for his data from personal experience and 
laid particular stress on early diagnosis and 


surgical interference with thorough drainage. 
He received from the association a vote of 
thanks for his efforts in behalf of peace and for 
his excellent paper. His paper was freely dis- 
cussed but so strong and logical was he in his 
treatment of empyema in all its aspects that 
no exception to any of his paper was taken by 
any present. 

Dr. Hageboeck, too, drew from personal ex- 
perience in his paper. The prognosis of laparo- 
tomy for gall stones with Dr. Hageboeck as 
surgeon is good as he only had one death in 
twenty-four operations. 

His classification of different forms of biliary 
obstruction into eight classes was scientific and 
clear and was in itself a lesson worth knowing 
and an evidence of the great ability of the 
operator. 

A vote of thanks was given by the associa- 
tion of Dr. Hageboeck. 

Next Friday, October 24th, both societies 
will meet and elect officers and formulate a con- 
stitution. 

The association adjourned sine die. 

A. D. West, Official Reporter. 

The Macoupin County Medical Society met 
in the Masonic reading room, Carlinville, at 
10:30 A. M. 

President Gobble of Greenfield called the 
society to order and the following members 
answered to the roll call: L. H. Corr, Carlin- 
ville; W. B. Dalton, Scottville; C. J. C. Fisher, 
Carlinville; Ben Hudson, Palmyra; A. G. Kin- 
kead, Greenfield; J. P. Matthews, Carlinville; 
J. Palmer Matthews, Carlinville; H. W. Gobble, 
Greenfield; J. P. Denby, Carlinville; G. E. Hill, 
Girard; M. J. Donohue, Plainview; J. M. Barcus, 
Carlinville. 

Secretary’s report read and approved. 

Treasurer’s report was adopted showing a 
balance on hand of $2.55. 

The board of censors reported on the appli- 
cations of L. M. Nifong, Modesta; George A. 
Wash, Palmyra, and S. A. Huffman, of Chester- 
field. The secretary, on motion, cast the ballot 
of the society for the gentlemen and the presi- 
dent declared them elected members of the so- 
ciety. 

A communication was read from the Western 
Illinois District Society, Dr. Chapin, White Hall, 
secretary, asking that we affiliate with them. 

On motion we appointed delegates and 
affiliated with the above named scciety. 


A committe was appointed by the chair to 
draw up resolutions of respect to the memory 
of our deceased brother, C. T. Dripps, of Staun- 
ton, to report at next meeting. Committee, J. 
P. and J. Palmer Matthews and Dr, Collins. 

A letter was read and telephone message re- 
ceived from J. A. Egan, secretary State Board 
of Health, expressing regrets that he could not 
be with us to address us on State Medicine and 
Sanitation. 


Reports of cases: J. P. Matthews reported 
a case of incipient tuberculosis in young girl. 
Blood, 70 per cent haemoglobin by tonics raised 
to 100 per cent. R. H. Goat lymph used sub- 
cutaneously; also anti-tubercle serum. A 
general supportive treatment with creosote 30 
drops a day has kept flesh on the patient and the 
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lung is just beginning to show 
symptoms of involvement in apex. 

The microscope of 1-12 oil immersion dem- 
onstrated tubercle baccilli in sputum and a 
specimen slide was on exhibition. 

At afternoon session J. P. Denby read a 
paper on Haemoptysis, which on motion was 
accepted as a contribution to the society. 

Haemoptysis is a symptom, not a disease. 
But the coughing up of pure blood being the 
first objective sign of disease gives it impor- 
tance. 

It indicates active or passive congestion of 
bronchial mucous membrane, with possible de- 
generation of blood vessels. 

Tuberculosis is the cause in 90 per cent of 
the cases. 

Rupture of an aneurism into bronchi may be 
a cause. 

Vicarious hemorrhage at time of menstrua- 
tion is conceded to be a common cause. 

Large hemorrhages are fortunately rare— 
of 1 or 2 pints—and result from rupture of 
vessel into tubercular cavity. 

A gush of blood into mouth without pre- 
monitory symptoms is usual. Bright red; 
frothy and salty to the taste. 

If hemorrkage is small symptoms are only 
those due to mental shock or restlessness and 
anxitey. In severe cases there is pallor, faint- 
ness and collapse with rapid pulse and sub- 
normal temperature. 

Necessary to exclude spurious haemoptysis 
viz from mouth, nose, pharynx and larynx. 

Physical signs are negative. 

Treatment: Recumbent position is imper- 
ative to relieve respiration and heart’s action; to 
favor formation of thrombus. 

Give morphine and atropine to quiet circu- 
lation, combined with bromides and aconite to 
relieve nervousness. Sucking pieces of ice re- 
lieve coughing. A saline laxative should be 
given. In organic heart disease causing pas- 
sive congestion, digitalis and strychnine are in- 
dicated. In overfilling of right heart vene- 
section is the quickest relief. In advanced tuber- 
culosis strapping of chest is good. Normal 
salt solution is indicated after repeated attacks 
where patient is ex-sanguinated. Strychnine 
and warm applications should keep up bodily 
temperature and the patient should be watched 
three or four days after last return of hemorr- 
hage. 

In the discussion ligating the extremities 
was recommended for immediate relief, and 
veratrum and glonoin and nitrates were indicated 
to bleed patient into his own veins. So also 
arterial tonics or constrictors are contra-indi- 
cated, such as digitalis and ergot. 

Dr. Barto sent a case of Colle’s Fracture. 
Treated with long anterior inter osseous splint, 
well padded and extending to phalanges. The 
displacement was reduced with but slight pro- 
visional callous. 

The secretary read a paper for Dr. Barto, 
who was absent, on Impetigo Contagiosa. 
Synopsis: Tilbury Fox gave the name Impetigo 
to a group of symptoms characteristic of a cer- 
tain disease. 


An eruption preceded by a febrile stage oc- 
curs in childhood and early adult life in the 


objective 
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form of isolated vesicles and vesico-pustules 
usually about the face and hands. The lesions 
are the size of a split pea, becoming covered 
with a straw colored crust adherent to a red- 
dened base. Involution takes place before two 
weeks. The contents of the lesions are in- 
noculable and auto-innoculable, spreading from 
one member of family to another. Subjective 
symptoms are mild with slight itching. 

The course of Impetigo Contagiosa is simply 
infection with pus-cocci by picking the nose and 
scratching the head. 

In Unna’s differential diagnosis of Impetigo 
and eczema pustule stress is laid on the sero- 
purulent character of the latter with dissemina- 
tion of the cocci through the lesion. 


In impetigo the staphyllococci are clustered 
and extra cellular relatively small and are well 
secured beneath the roof wall of the lesion. 
Dervevre reports a number of successful innocu- 
lations with contents of the vesico-pustule cov- 
ering crusts and scrapings from the erosions 
underneath. 

Diagnosis: Differentiate from eczema pus- 
tulosum. 1. Absence of infiltration of tis- 
sues. 2. Absence of intense itching. 3. Failure 
of lesion to form patches. 4. Isolation of les- 
ions, distinctly pustular. 5. Persistent char- 
acter of the pustules. 6. Evident termination 
of the disease with pustules being the initial 
stage of a distinct disease. 

In Echthyma the pustules are deep seated, 
while in Impetigo they are not, nor is there 
infiltration of base, but crust is superficial and 
lesions are numerous. In pustular Eczema the 
lesions are in patches, while in Impetigo they 
are isolated and numerous. 

Treatment: Individual pustules should be 
opened with an aseptic comedo needle and the 
contents expressed and an ointment of am- 
moniated mercury and cold cream applied as 
an efficient germicide. 

Discussion brought out that the character- 
istic scab of Impetigo is epithelial scales, with 
no infiltration, while the confluent scab of 
Eczema is leucocytes and epithelium infiltrated 
with pus-cocci. 

Carl E. Black, who was to read a paper on 
Concussion of the Spine, telephoned he was un- 
avoidably detained, but urged upon us to take 
some action in regard to the proposed bill for 
the regulation of the practice of medicine and 
establishing a board of medical examiners in 
the State of Illinois. A motion was unanimously 
carried— 

Resolved, That the Macoupin County Medi- 
cal Society does hereby endorse the action of 
the Legislative Committee of the Illinois State 
Medical Society and take this manner to per- 
sonally recommend the bill of the Committee 
and in every way, financially if necessary, to 
enable them to pass the bill they recommend. 

Before adjournment subscriptions for the 
aid of the Committee were responded to by all 
members present and $11.00 sent to C. E. Black. 

The committee on program reported Drs. 
Wash and Nifong to read papers at the next 
meeting to be held in Carlinville on April 28, 
1903. 

J. Palmer Matthews, 
Official Reporter. 
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The Montgomery County Medical Society and hereby pledge money and labor in its sup- 

met in annual session in the parlors of the port. 

Hillsboro Commercial] Club in Hillsboro, Oct. 7, The motion was carried unanimously. 

1902, with president W. H. Cook in the chair. The secretary was instructed to answer Dr. 
Members present: Cook, Haynes, Wilson, Whit- Black's letter relating to this proposed legisla- 
ten, Mayer, Fullerton, Kelly, Lockhart, Douglas, tion and inform him as to our position on the 
Snell, Leigg, Houser and Clotfelter. am question. 

Visiting physicians, Kreider, Canaday, Kim- Adjourned for dinner. 
ball, Seymour and Allen, A sumptuous dinner was served the members 

Minutes of last meeting read and approved. and their ladies to the number of twenty. 

The program was announced by the president, Two P. M. called to order and the president 
and the following papers were read: presented the annual address, which proved 

Notes from New York Polyclinic, C. H. Lock- to be an exceedingly excellent review of modern 
hart. medicine, Its compilation gave unmistakable 

The technique of several operations as per- evidence of laborious research, a fine apprecia- 
formed by the eastern surgeons was described; tion of the good, was attentively listened to and 
general discussion followed. ably delivered. 

Diagnosis of nonstructural diseases of the The president appointed Drs. Scholes, Robb 
stomach, G. A. Clotfelter. and Reagan as committee to select meeting 

Pathology and treatment of endometritis, G. place for December meeting. They reported 
N. Kreider. Farmington as their selection and recom- 

This was an interesting and instructive mended an afternoon session. Their report 
paper, being illustrated by pathological speci- was adopted, 
mens and microscopic sections. Treasurer’s and Secretary’s 

Dr. Kreider also spoke on the subject of read and accepted. 
medical legislation after which the following Treasurer’s report showed a balance on hand 
resolution was presented and adopted. of $4.80. 

Resolved by the Montgomery County Medi- The following bills were presented, allowed 
cal Society, that we heartily endorse the action and ordered paid. 
of the legislative committee of the State Medi- Thomas & Sniviey, printing January and 
cal Society in securing a revision of the medical June programs, $3.00. 
practice act, and will do all in our power to D. S. Ray, postage, $1.80. 
influence our legislators to secure the passage Churchill House, 20 dinners, $10.00, 
of the law, and we donate the sum of ten dol- The following officers were unanimously 
lars to be used if necessary. elected: 

The history of medicine, M. W. Snell Dr. Roberts of Farmington, president. 

This was an interesting subject well pre- Dr: Scholes of Canton, First Vice-President. 
sented, showing evidence of careful research on Dr. Plummer of Farmington as Second Vice- 
the part of the essayist. President. 

The applications of Z. V. Kimball, R. N. Dr. Ray of Cuba, secretary. 

Canaday and F. W. Barry being favorably Dr. Harrison of Bryant, treasurer, 
reported by the board of censors, they were Dr. Miller of Canton, Necrologist. 
elected to membership in the society, Dr, Sutton of Canton, membership committee. 

Officers were elected for the ensuing year as Dr. Scholes of Canton, board of censors. 
follows: President, W. A. Cook, Coffeen; Vice- Drs. Robb and Roberts presented two inter- 
President, F. C. Blackwelder, Litchfield; Secre- esting cases of craivial fracture and Dr. Stoops 
tary and Treasurer, G. A. Clotfelter, Hillsboro; an ulcerated stomach and called attention to the 
board of censors, T. J. Whitten, M. L. Moyer, fact that pain and distress occasioned by it 
M. W. Snell. had been relieved both by pressure and food. 

There being no further business the Society Extensive adhesions with the transverse 
adjourned to meet in Litchfield the first Tues- colon had occurred and perforation. 
day in May. G. A. Clotfelter, Dr, Oren, membership fee 00 

Official Reporter. Dr. Robb, membership fee 00 
. Oren, dues 00 

The Fulton County Medical Society held its \ Fe, GO, bc ocecctdwescceesedusedese 00 
fifth annual meeting in the parlors of the - Harrison, dues 00 
Churchill House, Canton, Ill, Oct. 7, 1902. . Zeigler, 00 

Called to order at 11 A. M. by President - Blackstone, dues 00 
Stoops. 4 Heise, dues 00 

The following members were present: Wm. - Sutton, dues 4 
Plummer, Stoops, Blackstone, Harrison, Roberts, - Miller, dues 00 
Ray, Sutton, Heise, Zeigler, Miller, Scholes, . Stoops, dues 00 
Regan, Chapin and Dixon. . Wm, Plummer, dues 00 

Applications for membership from S. A. . T. R. Plummer, dues 00 
Oren of Lewistown and F. C. Robb of Farm- BE, $= occteedccctcoesesesaes 00 
ington were bailoted upon and both declared . Scholes, dues 00 
elected to membership in the Society. Dr. - Chapin, dues 00 
Sutton presented brief synopsis of the proposed : = 
medical legislation by the Legislative Commit- . Ray, 
tee of the Illinois State Medical Society and 00 
moved that the Society fully endorse the effort D. S. Ray, Official Reporter. 


reports were 
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The Rock Island County Medical Society met 
in regular session at the Harper House, Rock 
Island, Tuesday evening, Sept. 23, 1902, and was 
specially fortunate in having as the guest of 
the evening Harold Moyer of Chicago. In the 
absence of the president the meeting was called 
to order by the Vice-President, L. D. Dunn of 
Moline, Owing to the absence of the secretary, 
Martha Anderson of Moline was chosen secretary 
for the evening. 

hose present at the meeting were Harold 
Moyer of Chicago, C. C, Carter, Eyster, Hollow- 
bush, Ludwig, Sala, First, Ostrom and Comegys 
of Rock Island, Dunn and Anderson of Moline, 
Craig of Aledo and Block of Port Byron. 

The reading of the minutes of the previous 
meeting was necessarily dispensed with. Dr. 
Eyster was appointed teller and the following 
names for membership were voted upon indi- 
vidually by ballot, Henry S. Bennett, T. J. 
Lamping and H. D. Browning all of Moline. 
The vote in each case was unanimous. 

The name of Emma Morgan was proposed 
for membership, recommended by Drs, Sala and 
First, 

The first paper on the program, 
Convulsions by A. R. Beal, was omitted, the 
doctor being absent. Dr. Hollowbush made 
remarks on the subject of Ectopic Gestation and 
reported a case, the pregnancy taking place in 
the uterine end of the tube. The patient was 
operated upon and recovered. It was moved 
and seconded that Dr. Moyer be invited to take 
part in the discussion. The subject was dis- 
cussed by Drs, Eyster, Carter, Ludwig and Sala 
all of whom reported a case. Dr. Hollowbush 
closed the discussion, 

Dr. Eyster presented a paper on theX-Ray 
treatment of Carcinoma of the Breast, reporting 
a case under treatment. Dr. Moyer gave a very 
interesting talk on the history of Radiotherapy, 
literature on the subject, the use of the X-Ray 
in the treatment of Carcinoma Sarcoma, lupus, 
acne, and other pathological conditions, report- 
ing cases he had seen under treatment and re- 
ferring to Dr. Pusey’s excellent work along that 
line. He also spoke of the Becquerel Ray and 
its identity with the X-Ray. The use of caus- 
tics, pastes, and the knife was touched upon. 
The discussion was further participated in by 
Drs. Ostrom, Carter, Dunn, Hollowbush, and 
others. 

Dr. Carter requested that Dr. Moyer talk to 
the Society on the subject of Personal Injuries 
—the difference between real and assumed in- 
juries, hysterical conditions, etc. Dr. Moyer 
readily responded and gave an exceedingly 
interesting and instructive talk on the subject 
which occupies so much of his attention. 

It was moved and seconded that a vote of 
thanks be given Dr. Moyer for his very enjoya- 
ble talk. Dr, Moyer in turn thanked the Society 
for being allowed to speak. 

The secretary was instructed to send the 
proceedings of the meeting to the Illinois State 
Medical Journal for publication. The meeting 
was then adjourned. 

Martha Anderson, Sec. pro tem. 


Infantile 


The Stephenson County Society of Physi- 
cians and Surgeons held a regular meeting at 
Freeport, Thursday, Oct. 9, 1902, president J. 
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F, Fair presiding. Minutes of previous meet- 
ing stood approved as read. Cc. A. Burwell 
and K. F. Snyder, of Freeport were elected to 
membership and J. N. Daly's name was pro- 
posed for membership which according to rules 
was referred to the board of censors until next 
regular meeting. 

Communication from E. W. Weis with blank 
application was read and on motion the presi- 
dent and secretary were authorized to fill blank 
to comply with section 9, article 3, of Illinois 
State Medical Society by-laws and _ return 
same to State Society’s secretary. Communica- 
tion from C. E. Black (chairman of committee 
on legislation from State Society) was read and 
in harmony with same the following resolution 
was adopted, 

Whereas: The physicians of Stephenson 
County are heartily in accord with the com- 
mittee on legislation from the Illinois State 
Medical Society and their report of a proposed 
law for establishing a board of medical ex- 
aminers in the State of Illinois and regulating 
medical education and medical practice, as 
unanimously adopted by the Illinois State Medi- 
cal Society at their last meeting at Quincy, 
therefore be it 


Resolved, That we the members of the 
Stephenson County Society of Physicians and 
Surgeons urge the representatives from this 
senatorial district to use their influence and 
co-operate with the committee from the Illi- 
nois State Medical Society in securing legisla- 
tion to -better the condition of our State laws 
pertaining to the practice of medicine, sanita- 
tion, etc. Be it further 


Resolved, That a copy of these resolutions 
be furnished each of the representatives from 
this district and a copy sent to the Illinois State 
Medical Journal for publication, 

It was regularly moved and carried that the 
secretary notify all the members of the So- 
ciety of the action taken on Secretary Weis’ 
communication and that he furnish copy of 
resolution to legislator and senator from this 
senatorial district. 

J. H,. Stealy read a carefully prepared paper 
on “ununited fractures” in which he set forth 
in an able manner causes and treatment. 

M. J. Stees read a paper, entitled, “therapeu- 
tic as the aim of research and its dependence 
for application upon diagnosis,” in which she 
covered the subject in a thorough and interest- 
ing manner. 

G. Voigt reported three surgical cases 
using photographs for illustration. 

Both papers and reports were well received 
and discussed at considerable length by the 
various members. 


There being no other business before the 
meeting, Society adjourned. 


Robert J. Burns, 
Official Reporter. 


The Southern Illinois Medical Association. 
Program of the 27th annual meeting of the 
Southern Illinois Medical Association to be held 
in Centralia, Ill., Nov. 6-7, 1902. 

J. A. Helm, Metropolis, president; M. D. 
Empson, Hartford, vice-president; O. B. Ormsby, 
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Murphysboro, secretary; Chas. E. Riseling, 
Murphysboro, assistant secretary; A. T. Telford, 
Olney, treasurer, 
Thursday, November 6, 

Call to order by President J. A. Helm at 10 
A. M. 

Invocation by Rev. C. A. Beckett. 

Roll call. 

Address of welcome by C. N. Dunn, Centralia. 

Response by J. T. McAnally, Carbondale. 

Reading minutes of the last regular meeting. 

Appointing Board of Censors by the Presi- 
dent. 

President’s Memorial Address. 


1. Has Medication a Place in the Therapy 
of Nervous Disease, D. S. Booth, St. Louis, Mo. 

2. Enucleation of an Atrophic Eye, with 
Implantation of Glass Ball into the Orbital 
Cavity and Re-attachment of the Recti Mus- 
cles in their Original Position, J. E. Jennings, 
St. Louis. 

Adjournment until 1:30 P. M. 

1:35 P. M.—Call to order by president. 

1. The Surgical Treatment of Hernia, Frank 
Boyd, Paducah, Ky. 

2. A Clinical Report of Cases, A. E. Miller, 
Metropolis, Ill. 

3. Circular 
Jacksonville. 

4. Report on a case of Epilepsy, Prof. Geo. 
H. French, Carbondale. 

5. Puerperal Fever with Report of a Case, 
J. H. Sams, McClure, 

6. Pneumonia, Hy. G. Horstman, Vergennes. 

7. Strabismus in Children, Jas. W. Dunn, 
Cairo. 

Report of the Board of Censors. 

Adjournment. 

The usual! entertainment will be tendered the 
visiting profession, 

Friday, November 7, 1902. 

Call to order by President Helm at 9 A. M. 

1. Diseases of Children, J. Sloey, Lebanon. 

2. Tuberculosis with Report of Cases, A, M. 
Lee, Menard, 

3. A Perplexing Case of Intestinal Obstruc- 
tion, W. F. Grinstead, Cairo. 

4. The Practice of Medicine from a Finan- 
cial Standpoint, A. C. Ragsdale, Metropolis. 
5. Trachoma and How to Treat it, Geo, C. 
Adams, East St. Louis. 

6. Malaria and Mosquitoes—Their 
and Prevention, M. L. Winstead, Wetaug. 

7. Enucleation of the Eye, its Indication, 
operation and subsequent treatment, D. Win- 
ton Dunn, DuQuoin. 

8. The Prevention of Certain Urethral 
Troubles in Females, J. A. Hale, Alto Pass. 
4 9. Medical Legislation, J. T. McAnally, Car- 
ondale. 

10. Acute Cystitis, 
City. 

ll. Selection, CL S. Bacon, Chicago. 

Adjournment until 1:30 P. M. 

1:30 P. M.—Call to order by the President. 

Typhoid Fever. 

1. Etiology and Modes of Infection, Chas. E. 

Riseling, Murphysboro. 


2. Early Signs and Diagnosis, C. W. Lillie, 
East St, Louis. 


insanity, Frank P. Norbury, 


Cause 


J. H. Horgan, Mound 
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3. Treatment, B. F. Scaiefe, Sailor Springs. 

4. Few remarks on Treatment, W. W. 
Essick, Murphysboro. 

5. Anatomy in Relation to Diagnosis of 
Intra-Abdominal Lesions, J. L. Wiggins, East 
St. Louis. 


The East St. Louis Medical Society met Oc- 
tober 13th, at 8:30 P. M., J. W. Rendleman, 
President, in the chair. C. W. Lillie, Secretary 
pro tem; and McLean, Campbell, Hanson, 
Dwyer, H. D. Smith, Whitmer and Housh. 

Minutes read and approved. Committee ap- 
pointed at last meeting to report upon the pro- 
posed law for a medical examining board asked 
for further time which was granted. 

Dr. Hanson read a report of an unusual case 
of obstruction of the bowels. 

The paper elicited considerable discussion 
from which we abstract the following: 

Campbell—I judge this was a case of fecal 
impaction with paralysis of bowel. If the im- 
paction was perforated or tunneled, the bowels 
would still move. The impaction caused the 
paralysis, The result shows that the right 
thing was done. It was just what would have 
been done had the exact condition been known. 
In cases of obstruction the time to operate is 
before the extreme prostration. I recall a case 
of a young man in the city hospital who was 
prepared for operation, but at the last moment 
he refused. High enemata relieved this patient. 
The amount of water that can be injected gives 
an idea of the point of obstruction. 


Housh—I have had two cases of fecal ob- 
struction, both having umbilical hernia, Neither 
would submit to operation and both died. One 
of these was in a young person and the other 
in an old one. They might have died with 
operation. The tumor in these cases was as 
large as a baby’s head. I saw a case operated 
upon by a St. Louis surgeon with recovery. 

Rendleman—I had a case like this a year 
ago. A young man came to the Office. I 
made a diagnosis of appendicitis and sent the 
patient to the hospital and operated, finding 
a perforated appendix which was excised. The 
wound was closed and the skin was apparently 
healed, but later opened and eleven days after 
entering the hospital there was discharged 
through the opening a handful of grape seeds 
and skins. According to his statements the 
grapes had been eaten three weeks previously. 
The tongue appeared dry and cracked. 

Whitmer—I saw a case four years ago in 
the hospital with a history of intestinal ob- 
struction of five days standing. Patient was 
moribund. Fenger operated but no obstruc- 
tion could be found, although there had been 
no movement of the bowels for five days. The 
wound was closed and an opening made over 
the liver revealing gall stones, one of which 
was lodged in the common duct, for the re- 
moval of which a special instrument was de- 
vised, and it was later removed. The bowels 
moved after the operation, although no bile had 
yet entered the bowel. 

Lillle—I saw this case with Dr. Hanson and 
found it extremely interesting. At the time I 
saw the patient, about 7:30 on Friday even- 
ing, she was in a critical condition. Pulse 
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rapid, respiration shallow and hurried, the ab- 
domen greatly distended, and the nervous sys- 
tem quite excited. In addition to the treatment 
given by Dr. Hanson in his report turpentine 
stupes were applied to the abdomen. Regarding 
the cause of the obstruction we may assume that 
it was due to a combination of causes. The 
condition of chronic constipation results in a 
decomposition of foods in the bowel producing 
toxins, and these acting upon the nerves deaden 
the activities of the bowel muscles so that a 
paralysis may result from this combined with 
the distention due to the accumulation of gases, 
all taken together inducing a still greater de- 
gree of torpor. Another factor in this case 
may be the weight of the accumulated bowel 
contents pressing upon the nerves supplied to 
the bowel. While this patient was upon her 
feet for a large portion of her time, but little 
effect was observed, but when, after her con- 
finement, she assumed recumbent posture the 
continuous pressure overcame the vital energy 
of the nerves and a paralysis resulted. For 
this condition the large doses of strychnia 
hypodermatically is the remedy. 

Hanson—Closing. I found by examination 
in this case that the colon was small and rigid, 
and the mesentery short, Bowel admitted of 
but little movement. This might have been 
the cause of the constipation. A question with 
me is why did the water not pass the splenic 
flexure? Had it not been for the paralysis I 
would have operated. I had the full consent 
of the patient. 

J. W. B. Dwyer reported a case of stab 
wound of abdomen, which appeared slight at 
first, but which resulted in peritonitis and death. 


W. H. McLean reported a case of stab wound 
of liver upon which he operated, and patient 
recovered. Thinks that in all cases of doubt 
as to penetration of cavity exploratory incision 
should be made, 

Cc. W. Lillie, 
Official Reporter. 


The Sangamon County Medical Society met 
in regular session, Monday evening, October 13th. 
at eight o’clock in the court house, L. C. Taylor, 
president, in the chair. The minutes of the 
September meeting were read and approved. 
The bills of the secretary for stamps and janitor 
services were read and ordered paid, The regu- 
lar order of business was suspended, for the 
amendment of the constitution to conform with 
that of the State Society, in regard to admitting 
other than graduates of regular schools as 
members of our Society. The motion was lost. 
The application of W. B. Pickrell was voted 
down. 

S. E. Munson presented the following resolu- 
tion in regard to the death of Dr, Frank Fisher, 
and was adopted: 

Whereas, Frank Fisher a member of the 
Sangamon County Medical Society, died at his 
home in Springfield, Ill, June 2ist, 1902. Dr. 
Fisher had been engaged in the active practice 
of medicine only a few years before his death. 
Following his graduation he was appointed to 
service in the Wabash Hospital in this city. 
After leaving the hospital he opened an office 
and began the regular practice of medicine, and 
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at the time of his death he left a wife and one 
child. 

As an indication of the high regard and es- 
teem, in which Dr. Fisher was held by the phy- 
sicians of this county, he was elected secretary 
of the Sangamon County Medical Society, and 
was filling this office at the time of his death, 
Therefore be it 

Resolved, That by the death of Dr. Fisher 
this Society has lost one of its most efficient 
officers, and one of its most esteemed members. 

Resolved further, That we extend to the wife 
and family of the late Dr. Fisher, our profound 
sympathy in the great loss they have sustained. 

Resolved, That these resolutions be spread 
upon the minutes of this Society and a copy 
of the same be furnished his wife. 

Signed by Committee. 

The communication of C. E. Black of Jack- 
sonville in regard to the new law, was read, 
after which A. L. Brittin offered the following 
resolution and it was adopted. 


Resolved, That the Sangamon County Medi- 
cal Society heartily approves of the law pro- 
posed to be submitted to the next legislature 
and pledges the personal efforts of its members 
to secure its passage. 

Resolved, That the treasurer be authorized 
to pay to the order of the chairman of the Legis- 
lative Committee the sum of $35 to be used in 
the campaign of securing the passage of the 
new law. 

The next being the annual meeting, the 
president, secretary and board of directors were 
authorized to arrange for same. 

The literary exercises were composed of a 
symposium on Typhoid Fever, of which the fol- 
lowing is a brief synopsis. 

Etiology, S. E. Munson. The sole cause of 
every attack of typhoid is an infection of the 
body, by a definite pathogenic bacillus, the so 
called typhoid bacillus discovered by Eberth, 
Koch and later by the researches of Gaffky and 
others. All the excretions of a typhoid patient 
contain these bacilli, sometimes long after they 
are convalescent. An infection of typhoid may 
occur from water, air, contaminated earth or 
flies; these germs maintain their vitality for 
months in water or earth, thus vegetables, not 
thoroughly cleansed may be a source of infec- 
tion. All excreta from a typhoid patient should 
at once be disinfected by sulphate of copper, 
one pound to two and one-half gallons of water, 
after standing for fifteen minutes it can then 
be disposed of in a proper mannet. 

As to the pathology, M. T. Shutt stated that 
the lesions of typhoid are found in the lymphatic 
system, especially in Peyer’s patches, mesen- 
teric gland and the spleen, but nearly all the 
organs of the body may be affected by the 
disease or its complications, 

A. L. Brittin stated that the complications 
were divided into two classes, medical and sur- 
gical. First we note the variations of the onset, 
in some instances it is very mild, in others 80 
very virulent as to practically overwhelm the 
patient. The cerebral type is most often found 
in children terminating fatally. After the dis- 
ease is well developed we meet with delirium, 
gastro-intestinal symptoms, excessive tympani- 
tis, diarrhoea, intestinal hemorrhage and per- 
foration of the bowels. Inflammation of the 





THE ILLINOIS MEDICAL JOURNAL. 


parotid glands often occur at this stage. While 
the patient is convalescent we may have post 
febrile mental disturbance, delusions and hal- 
lucinations. Under the surgical complications, 
we find disease of bones, joints, abscesses, gan- 
grene, phlebitis and spontaneous dislocations of 
large joints. 

Treatment A. D. Taylor; there is no drug 
known to possess positive curative properties 
in typhoid. Attention must be given to details 
of general management and the nursing. An 
intelligent nurse should be in charge to follow 
the instructions of the physician. Strictly 
liquid diet should be maintained from start to 
finish, the quantity after ten or twelve days 
may be carefully increased if indications permit. 
Borolyptol or boracic acid may be used for a 
mouth wash. Acetozone, calomel, salol or 
sulpho-carbolate of zinc may assist as intestinal 
anti-septics. For the fever, in the hands of a 
skilled nurse, cold sponging has a favorable 
influence. Frequent examination of the patient 
must be made to detect complications that may 
arise, treating them as indicated. 

D. M. Otis being absent the diagnosis was 
not given. The papers were lengthy and each 
subject was gone over thoroughly. In the dis- 
cussion S. R. Hopkins spoke of the antitoxine 
treatment of 90 cases in Paris with good results. 
The post febrile condition often found was 
spoken of by several of the members. B. B. 
Griffith spoke of 90 cases treated by C. H. Louis 
of New York whose treatment consisted of large 
quantities of acidulated water with about two 
grains of calomel a day as needed, the diet being 
a pint of milk with as much vichy water, with 
good results, There being no further business 
the Society adjourned. 

Percy Louis Taylor, 
Official Reporter. 


The St. Clair County Medical Society held 
its regular quarterly meeting September 4, 1902, 
at Priester’s Park, Ill, with President Fair- 
brother in the chair, and the following members 
present. Irving, Hertel, Hanson, Raab, Gunn, 
Waugelin, Rembe, Fulgham, A. M. Kohl, Hil- 
gard, Adams, Wiatt, Rendleman, J. Kohl, Hans- 
ing, Lillie and Portuondo, and as visitors Drs. 
Campbell, Cox and Zimmerman. 

The minutes of the preceeding meeting were 
read and approved, 

Treasurer’s report was received and ap- 
proved. Applications for membership were re- 
ceived from H. Reis, R. L. Campbell, F. E. Cox, 
J. O. Buttler and F. E. Anten. On motion the 
rules were suspended and the gentlemen elected 
to membership by acclamation, 

The treasurer was instructed to notify all 
delinquent members of their arrears and to 
cancel all arrears previous to 1898. 

The president and treasurer were empowered, 
at their discretion to cancel all arrears due the 
Society from members financially embarrassed. 

The feature of the meeting was a very able, 
practical and interesting paper by Dr. Campbell 
on fractures of the femur. The essayist 
covered the ground very fully and illustrated 
the points brought out in his most excellent 
paper by means of radiographs and gave also 
& practical demonstration of the use of various 
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splints especiaily the Hodgen which is the one 
that he favors. The discussion that followed 
the reading of the paper was participated in by 
most of the members present. 

Dr. Cox suggested the use of the vertical 
extension for children. 

Dr. Wiatt favors the Hodgen splint, 

Dr. Rembe: “I always use the Hodgen 
splint. In a case that I have had lately, after 
waiting for three weeks without any evidence 
of union. I put the case in a so-called Am- 
bulatory splint with very good results. The 
splint was put on while the patient was in 
bed and he was kept there for 10 days. After 
that he was up and about. The fracture has 
united and the patient is still wearing the 
splint. 

J. Kohl. There is no better splint for these 
cases than Dr. Hodgen’s and I do not believe 
that a better one could be devised. I have 
never had shortage of the leg in any of my 
cases, fracture of the neck of the femur not 
excepted. I do not believe we ought to have 
any. We can so regulate our extension as to 
avoid shortage. What we have to guard 
against with the Hodgen splint is too much 
extension there is no fear of having too little. 

Dr. Raab. I believe that a shortage of one- 
half an inch or so is very frequent if it is not 
the rule and I think that this is the accepted 
view of all medical authorities. 

Dr. Adams related two cases of fracture of 
the femur. In one case the bone was broken 
at the junction of the lower and middle third. 
The patient was very restless and there was 
one-half inch shortage. The other case was 
one of fracture of the neck in a boy and there 
was no shortage. He considers the Hodgen 
splint as the best one for fractures of the femur. 

It gives almost absolute freedom to the 
patient and as a result of it, comfort and re- 
laxation of the muscles. It is also very easily 
applied, 

Dr. Fairbrother: I have used the Hodgen 
splint since 1870, but have not had the good 
results claimed by Dr. Kohl. In the Pennsyl- 
vania Hospital they expect one-half inch short- 
age. I always tell my patients to expect short- 
age. There is generally an outside bulging 
in these cases after the fracture has united, 
but we expect it to disappear in a year or so. 
I do not expect union in these cases until the 
end of the sixth week. It often happens that 
when our patient is well for a time we find 
that there is more shortage present than there 
was when he was discharged. I always keep 
the splint on my patients for 10 weeks if they 
are over 30 years old. 

Dr. Hanson related a case seen with the late 
Dr. Mudd, where there was a shortage of two 
inches, This case was one of delayed union. 

Dr. Zimmerman. We should never try to elicit 
crepitation in these cases. I know of no bet- 
ter splint than the Hodgen. The patient is 
not only perfectly at ease with it but the bed 
pan can be used with the greatest facility. 

I do not believe in perfect results in these 
fractures. If the cases are properly measured 
a more or less pronounced shortage will be 
found. 


Dr. Campbell in closing related a case of 
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fracture of both femurs, In one there was 
non-union while in the other the results were 
perfect. The non-united bone was sutured with 
a wire suture and in due time a good union was 
obtained. In one case the fractured leg was 
one-quarter of an inch longer than the other 
one, In this case too much extension had been 
used. He generally expects shortage of the 
leg and so informs his patients. He does not 
favor the ambulatory splint. He has used it 
but once but the results not being satisfactory 
he changed it for a Hodgen. 

Julius Kohl presented a specimen of cancer 
of the cervix that he had removed from a 
woman 58 years old. 

Dr. Lillie reported a case of meningocele. 
The tumor was as large as the child’s head. 
Patient three days old was operated upon and 
the results so far are satisfactory. The opera- 
tion was performed but a few days ago. 

The Society adjourned to meet again the 
first Thursday in December. 

B. H. Portuondo, 
Official Reporter. 


The Chicago Medical Society now issues its 
program of meetings in the form of a bulletin, 
the Secretary, Frank X, Walls, 4307 Ellis ave- 
nue, being the editor, 

The program for October lst was: 

1. The Typhoid Fever Situation in Chicago. 

Arthur R. Reynolds 

2. Etiology of Typhoid Fever. W. K. Jaques 

3. The Occurrence of Typhoid Bacilli in the 
Urine during Typhoid Fever. 

Adolph Gehrmann 

4. Typhoid Bacilli in the Blood. A Prelimin- 

ary Report of 56 Cases. 

E. K, Kerr and F. G,. Harris 

Complication and Accidents of Typhoid 

Fever. J. H, M. Otrodovoc 

The program for October 8th was: 

1. By invitation, Jno. C. Monro of Boston will 
address the Society on the surgical treat- 
ment of hemorrhagic pachymeningitis. 

2. The Relation of pulse, temperature and 
respiration in Typhoid. R. B. Preble 

3. The Widal Reaction in Infancy and Early 
Childhood. F, S. Churchill 

4. Typhoid Fever in Childhood. I. A. Abt 

5. The Prognosis of Typhoid Fever. 

W. E. Quine 

6. The Dietetic Management of Typhoid Fever. 

Frank X. Walls 

7. The Treatment of Typhoid Fever. 

H. B. Favill. 

The program for October 15th was a meet- 
ing in Mercy Hospital where Prof. Adolph 
Lorenz addressed the Society on “The Treatment 
of Congenitai Dislocation of the Hips.” In 
connection with his address he operated on a 
case of congenital hip dislocation, 

President W. A. Evans called the regular 
meeting of the Society to order at 8 p. m., and 
stated that all regular business would be post- 
poned until next week, as Dr. Lorenz would 
demonstrate his method of reduction on several 
cases. 

Before starting to work Dr. Lorenz read a 
short paper explaining his method, after treat- 
ment, and results up to date. He said he had 
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been persuaded to give up his former operation 
by the uncertainty of result which it afforded, 
Not only was the open wound communicating 
with the new joint a constant source of danger, 
but the multiple tenotomies which his previous 
operation required rendered everything uncer- 
tain, as he would find when too late that some- 
times he had cut too much, sometimes too little. 

As he expressed it, when he used his open 
operation he could not sleep at night, but since 
he introduced his bloodless method he had 
ceased worrying. He has used his present 
method on over 1,000 cases so far, and the re- 
sults have been gratifying to him. 

First Case of the Evening. 

Speaking of the first case which he presented 
last night—a bilateral dislocation—the first he 
has had in Chicago—in a gir! of 5 years, Dr. 
Lorenz said that bilateral dislocations were far 
more difficult to reduce than unilateral ones, 
As a rule the acetabular cavity is shallower and 
and it is far more difficult to keep the head of 
the femur in its place. The age limit in bila- 
teral dislocations is 8 years; in unilateral cases 
10 years. The extreme age of any of Dr. 
Lorenz’s cases was a unilateral dislocation of 
23 years’ duration. 

Bilateral dislocations have the same after 
treatment as the single cases, and while the 
children can hardly walk with both thighs bent 
at right angles to the body, they are placed 
astride of little go-carts or velocipedes and push 
themselves along the floor. 

Inside the padding under the plaster cast a 
strip of ‘cloth is left, which can be rubbed, by 
pulling on the ends, over all the surface inclosed 
by the plaster. This keeps the skin clean and 
healthy. As the first cast put on is left undis- 
turbed for fully six months the importance of 
this measure is apparent. 

Dr. Lorenz stated that in his opinion the 
shrinkage of the soft parts around the great 
trochanter was a great factor in maintaining 
the head of the femur in its new position, hence 
the long use of the cast. 

While the cast itself is removed in six 
months, the position of the leg in extreme abduc- 
tion is only abandoned by degrees, this being 
permitted at first only in the day time, and then 
only to such an extent as will permit the child 
to walk with a bent leg. At night it is again 
harnessed into its position of right angled ab- 
duction, 

The return of the leg to its normal position 
is accompanied by gymnastic movements, con- 
sisting of extension to an extreme degree, These 
are always carried on in the frontal plane of 
the body, as any extension in the sagittal plane 
is liable to throw the head out of the acetabu- 
lum. 

Case of Great Difficulty. 

The second case treated was one of extreme 
difficulty, and it was only after Dr. Ashley, his 
assistant, had made extension with all his 
strength by means of a woolen harness that Dr. 
Lorenz was able to produce reduction. He said, 
however, that these severe cases had their ad- 
vantages, as, once reduced, they had a much 
more stable position than the easier cases. 

The doctor related the history of a case which 
was brought to him from Finland, in which, 
tempted by the stability of the reduction, he 
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had permitted the leg to be dressed in the long 
axis of the body, this, of course, being much 
more comfortable for the child. The case re- 
turned in six months with recurrence. Ever 
since this every one of his cases was dressed 
at right angles to the body, and every one wore 
the cast for six months. 


Case of Long Standing. 


Just before leaving a case of seven years’ 
standing was brought which Dr. Lorenz refused 
to touch. He said it belonged to a class of 
cases which it would be impossible to reduce 
without a course of preparatory treatment con- 
sisting of numerous tenotomies and graduated 
gymnastic movements. 

At Dr. Murphy’s suggestion a rising vote of 
thanks was given Dr, Lorenz as the clinic closed, 
Report taken from Chicago Tribune. 

The Membership Committee reported on the 
following applications: L. A. Kierulff, Fred 
Baumann, Michel Getz, F. B, Knudson and H. 
F. Goodwin, 

M. Sahud, Lewis _# Beck, Richard 
H. Street, H, Preston Pratt, Edward 
Lyman Denison, Ernestine Drychert, Mark T. 
Goldstine, James G. Mastin, Rosalie M. Ladova, 
A. Merrill Miller, F. W. Clement, William 
Arthur Porter, Chas. F. Stolz, M. G. McHugh, 
Edw. C. Greenebaum, Andrew A. Conlon, W. 8S. 
Duckett, G. C. Shockey, Alex, M. Stout, Chas. 
Cc. O’Byrne, H,. E, Connor, F. G. Harris, J. H. 
M. Otrodovoc, P. T. Burns and Emma M. Moore. 

J. H. Stowell gave notice of the following 
amendment of the by-laws: That article IV 
of the By-laws be changed so as to read: 

“The membership fee shall be $5.00, which 
shall pay the subscription to the Bulletin and 
all other dues for the fiscal year in which the 
member is elected, The subscription to Bul- 
letin shall be 50 cents. The annual dues shall 
be $4.50. No member who shall be in arrears 
for dues at the time of the annual meeting 
shall be entitled to vote, and if any member 
fails to pay his dues for two years he shall 
Stand suspended, but any member who has re- 
signed or been suspended may be restored to 
membership by the executive committee of the 
Society upon the approval of the membership 
committee and the payment of all arrearages.” 


The Physician’s Club of Chicago held its 
regular monthly banquet September 29, 1902, at 
DeJonghe’s Cafe. Frank Billings presided. 
The topic for discussion was The Present Epi- 
demic of Typhoid Fever in Chicago. 

Edwin Q. Jordan, associate professor of 
bacteriology in the University of Chicago, the 
first speaker on the program, discussed in a 
broad way the contention that the present epi- 
demic was not water borne, but that it was 
due to dirt, infected milk, flies and other 
agencies. After giving some comparative sta- 
tistics he said that there was undeniably an 
epidemic at the present-time. In two months 
there were 343 deaths from typhoid whereas 
in the twelve months of 1901, there were alto- 
gether only 339 deaths. He did not agree with 
the assertion that it was not primarily the 
Water that was at fault. Secondary infections 
may arise through the agency of flies, dirt, etc., 


but primarily the disease always was dependent 
upon contaminated water. Contamination of 
the drinking water is the real source always 
of typhoid fever and no amount of side reasoning 
or apparent exceptions have yet disturbed the 
truthfulness of that assertion. There is no 
record of any other source of the disease any- 
where in so large a number of cases, Statistics 
show that about 70 per cent of cases are due 
directly to the drinking water, 17 per cent to 
contaminated milk and the remaining 13 per cent 
to various other agencies. These agencies, 
milk, flies, dirt, etc., have all been contaminated 
by contact with impure water. In cities where 
sand infiltration is employed to purify the water 
supply, there is never such marked death rate 
occurs as here in Chicago, And finally the 
local conditions and the temporary changes 
which they now and then undergo all indicate 
the water supply as the real cause of the epi- 
demic. The drainage into the lake along vari- 
ous parts of the shore and the contamination 
of the lake water by vessels and other sources 
of filth, continue and probably will continue 
to render impure the city’s drinking water. 
This is probably only the forerunner of other 
epidemics which will arise in spite of the much 
good hoped for from the drainage canal. The 
speaker was not very sanguine about the ulti- 
mate good results to be obtained from this great 
piece of engineering. There is much area, out- 
side of the drainage district, as for instance the 
vast Calumet area, south of 87th street, which 
will continue to pollute the lake water and 
poison the various intakes as for instance the 
one at Hyde Park. There are certain large 
populous areas also north of Chicago which 
pour their sewage into the lake and which the 
drainage canal will not touch. Hence all these 
causes working together, the extra drainage 
areas, steamers, excursion boats, etc., etc., will 
continue to render Chicago’s water supply dan- 
gerous in spite of the relief obtained by means 
of the drainage canal. This canal in the 
opinion of the speaker, will not solve the prob- 
lem. It has already cost $36,000,000 (the origi- 
nal estimate having been $18,000,000) and we 
are in the midst of an epidemic and it is far 
from being complete enough to accomplish what 
it is expected to do, If the vast Calumet area 
south of the city is made into a drainage dis- 
trict an additional enormous expense will have 
to be incurred. The proper method of giving 
a city pure water supply under the conditions 
here in Chicago would be by purifying the 
water by means of filtration before distributing 
it. This method has proved effective elsewhere 
and would prove effective here. It has been 
calculated that the cost of this method is about 
$5 per inhabitant which for Chicago would 
make a total cost of about $12,000,000 for the 
establishment of a filtration plant. The speaker 
reiterated that he feared this would not be 
our last epidemic, and in closing he suggested 
that the experiment he made for the Hyde 
Park intake, of establishing a sand filtration 
plant. It would not be as expensive as con- 
necting this vast area with the drainage canal. 

The next speaker was John H. Long, pro- 
fessor of chemistry in the Northwestern Medical 
School. With the aid of a large map, Dr. Long 
explained how the various parts of the city 
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received their water and how they got rid of 
their sewerage. He agreed in the main with 
Dr, Jordan that the drainage canal will not 
entirely solve the problem. He gave some in- 
teresting and amusing reminscences when the 
lake water supply was much worse than it is 
today. The lake is undoubtedly one cause of 
typhoid epidemics like the present, but it is 
not the only cause, This is clearly shown by 
carefully examining the mortality curves issued 
by the health department each year with the 
condition of the water as shown by the daily 
examinations. No regular parallel can . be 
drawn between for the respective years. Some 
years there is a great divergence and marked 
discrepancies appear, hence the condition of 
the lake water will not entirely explain these 
outbreaks, 


The speaker then discussed the views of 
Victor Vaughn and others in regard to the 
harmlessness of the so-called bacterium coli. 
He said that an increase in the number of 
bacterium coli in any given specimen of water 
is no argument that such was essentially bad. 
Along with the bacteriological examination of 
the water should always go the chemical. Oft- 
times much more may be learned in regard to 
the purity of the water supply from the latter 
than from the former. The former is often 
hard to make, the latter is generally very easy. 
Here the speaker discussed briefly the simple 
methods, and their advantages of making a 
chemical analysis of water. The daily analyses 
made by the health department he had found 
to be very correct and reliable. The various 
analyses that we made possess a value in accord- 
ance with the interpretation put upon the find- 
ings. It is these interpretations that lead to 
the apparent errors and discrepancies in various 
series of reports and statistical curves for vari- 
ous years, Due weight should therefore always 
be given to all tests chemical and bacteriological. 

That the lake is not the only sinner in re- 
gard to the present epidemic, it is to be noted 
that the disease is most prevalent where the 
water supply is shown by analysis to be the 
best and vice versa. Hence something else 
must be looked for as an explanation. Perhaps 
the contamination is severer, due to the backing 
up of the water in the catch basins, etc., thus 
causing food, vegetables, house utensils, etc., 
all to be agents in spreading the trouble. 

Mr. E. G, Cooley, superintendent of the Chi- 
cago public schools, the next speaker on the 
program, was unavoidably kept away. 

Adolph Gehrmann, formerly director of the 
bacteriological laboratory of the Chicago health 
department, the last speaker on the reguiar 
program, said that he believed the whole trouble 
was to be attributed directly to the water supply. 
This was the first epidemic to occur since the 
opening of the drainage canal. On Oct. 25, 1895, 
before the Chicago Academy of Sciences, he had 
declared that the drainage canal would not af- 
ford an adequate remedy for the troubles aris- 
ing from Chicago’s water supply. The past 
summer has verified what he then insisted upon. 
To get pure water we must stop the pollution 
along the shore and until we do this we will 
not be entirely safe from future epidemics. 
The present epidemic originated or had its 
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initiation in the excessive fall of rain during 
the months of May, June and July. At present 
the epidemic is distinctly declining and if the 
rainfall does not again become excessive, the 
normal will be reached in regard to the mortality 
curves of typhoid fever. The rainfall has been 
abount 17.31 inches, In 1892, in May, June and 
July, there was a rainfall of about 19. inches, 
There were 179 deaths as against 193 deaths 
in August of this year. The deaths were mostly 
in the river districts, the Ghetto, the Fifth Sani- 
tary district. He believed that in these districts 
the relatively larger amount of ignorance, the 
people not reading the papers and observing 
the instructions of the health office so closely 
as in other districts, has had much to do in 
causing the larger mortality here. Moreover 
here the general sanitary conditions are poor 
as compared with other parts of the city. All 
infected water is dangerous and with the un- 
usual oscillations in the lake levels of the past 
summer, there is a backing up of impure water 
and in those districts where there is the greatest 
ignorance and carelessness, there is the largest 
amount of the disease. This summer there 
were ten distinct oscillations in the level of 
the lake with a corresponding increase in the 
flushing of the sewers. The difference between 
the summer and winter infections is interesting 
and worthy of study. In summer the sewerage 
poured into the lake is much more rapidly 
purified than it is in winter, hence there is more 
of a correspondence between the winter than 
the summer curves of mortality and water 
analyses. Hence there are short, sharp, infec- 
tions in the rapid periods of summer as compared 
with those of winter. The principal remedy 
in sight is the completion of the intercepting 
sewer. When this is accomplished there will 
be a more stable state of affairs. In regard 
to the Calumet region, the question is not one 
of hard engineering as it is one of financiering. 
The people in that district are relatively poor 
and unable to bear the tax. He believes that 
the Hyde Park tunnel should have been blown 
up after Hyde Park had united with Chicago 
and the four mile crib should be used. 

A general discussion followed the regular 
program, participated in by Isaac N, Danforth, 
Cc. S. Bacon, C. A. Parker, C. W. Courtright, C. 
Wagner, L. H. Mettler, A. C. Cotton, R. H. Carr, 
Frank Billings and D. T. Nelson. 

The general trend of the discussion was that 
typhoid fever is permanently a water-borne 
disease; that the present epidemic is primarily 
due to the contamination of the city’s water 
supply with sewerage; and that the drainage 
canal from all appearances, will not prevent 
the outbreak of future epidemics. Much in- 
dignation was expressed that Chicago, the 
second city of the Union, should in spite of its 
vast expenditures upon the canal project, find 
itself the victim of a severe epidemic and be 
obliged to send its children to school with 
bottles of boiled water under their arms. The 
canal is regarded as a most expensive experi- 
ment; as too much under the control of political 
influence; and as not a very promising remedy 
towards improving the city’s water supply. 

L. Harrison Mettler, 


Official Reporter. 








